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“Well” Patient Who Feels Sick 


Eliminating unesseniial demands for 
excess energy and establishing energy reserves 
will bring relief to these patients 


JAMES M. NORTHINGTON, M.D., Editor 


A good part of the internist’s prac- 
tice is composed of the “well” who 
feel sick. Tests and examinations 
disclose “findings in normal range” 
and “results essentially negative.” 
Medical “bromides” follow the pa- 
tient to the door, accompanied time 
and again by a prescription for a 
sedative, or a “tonic,” or 30 vitamin 
capsules. 

The patient goes home mentally 
relieved. In a short while he begins 
to suffer the identical or similar dis- 
comfort. What now? He has three 
courses open to him: (1) he can 
philosophize and learn to live with 
his pain or discomfort, or (2) he 
can shop around for another doctor, 
or (3) he can return to his own. 

The fault with the use of such ex- 
pressions as “nothing really wrong,” 
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lies in the manner in which it paves 
the path, as symptoms persist. for 
other banalities—“constitutional in- 
adequacy,” “general debility,” “neur- 
asthenia” or, more recently, “psycho- 
somatic.” All this leaves the patient 
just where he was when he came in 
—in mid-air. 

In 40 years Hirsch' has found a 
clue which has been helpful to many 
of the “well” patients who felt sick. 
Despite the variety of individual 
characteristics in these men, women 
and children, and of their com- 
plaints, the common denominator is 
a depletion of energy up to or be- 
yond the body’s ability to restore. 
Hirsch goes on to elaborate: 


The “well” patient who suffers 
1. Hirsch, S., New York State J. Med., 55:1170-1174, 
1955. 
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with migraine, or other periodic dis- 
turbance, is one whose energy ex- 
penditure goes beyond his own level 
of energy production. Migraine (or 
its variants) is a “recharging” agent 
in the same sense that a convulsion 
is a “refueling” agent in a hypoglyce- 
mic attack. The nine factors of un- 
avoidable depletion, which come 
up most frequently are: 


FACTORS IN ENERGY DEPLETION 


1. The borderline disturbance, like 
a mild allergy, which did not show 
up at the time of the original exam- 
ination. An emotional upset might 
provide the soil. 


2. Two factors of depletion ampli- 
fy each other. A borderline low- 
blood sugar and low-blood calcium 
can lower energy production below 
expenditure, with bouts of frighten- 
ing tachycardia. 

3. Any link in the long, complex 
chain of the endocrine system. 

4. Menstruation is a depleting fac- 
tor. 

5. Emotional trauma amplifies 
every ill. It is possible that anxiety, 
hysteria, hypochondriasis or even a 
mild insanity could slip by a doc- 
tor’s eye. But this does not give us 
license to stamp as “psychosomatic” 
any distress for which we have no 
ready diagnosis. 

6. Past infections may drag a trail 
of enervating distress (to say noth- 
ing of the aftermath of the anti- 
biotics given). 

7. Inborn weakness of constitu- 
tion. 


8. Toxicity caused by ingestion of 


Te 
whooping 
cough 


aareete 
ounce origmal 
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or exposure to DDT and its many 
variants. 


9. Of great importance is nutri 
tional deficiency with an nbom 
higher requirement for certiin & 
sential nutrients. Other caus:2s ar 
poor rest and sleep habits, e: -cesse; 
in sex, drinking and smoking. 

Treatment should be aimed at re 
moving the offending factors and z 
building the energy reserve high 
enough to provide for the ev-ryda 
demands of living. 


Hirsch gives such patients small 
notebooks labeled, “My Twen’ y-fou 
Hours.” During the first week o 
treatment he has them record in de. 
tail what they do and what they ed 
the clock round. It is amazing to see, 
in writing, what are regarded a 
adequate meals by otherwise intelli. § 
gent people. 


ESTABLISHING ENERGY RESERVES 


Vitamins have been said to act a 
the spark which ignites the fud 
mixture of an engine, liberating its 
energy. The driving patient must bk 
taught that the world won’t come ti 
a bad end, even if he or she doesni 
accomplish every detail of work «a 
play. Even if sedation is required 
he must be got into an efficier 
rhythm (for him) of work and res 
and play and rest. 


With the building of energy r 
serves, the “well” patient shoul 
emerge without feeling sick. Ané 
remember that when a mountair 
climber hails his neighbor wit 
“Take your time!” he doesn’t mea. 
“Stop climbing!” 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 
gue of illness and relieves the distressing spasmoit 
ual 


in Bronchitis and Bronchial Asthma. In four 
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Emotions and Asthma 


Management should include an evaluation 
of the role of emotional stresses; a psychiatric 
approach may provide the best therapy 


NYLA J. COLE, M.D. & C. H. HARDIN BRANCH, M_.D., 
Salt Lake City, Utah 


In recent years, to the mutual cha-_ tors has now been outlined, the ten- 
grin of psychiatrists and other clin- dency is to retain this either-or type 
icians, there has been a continuing of orientation. 
uncertainty in the approach to 
treatment of patients dubbed “psy- ARTICLES DIFFER IN NATURE 
chosomatic.” Prior to the 1920’s and This tendency has been reinforced 
to the publication of Dunbar’s Emo-_ by the nature of some of the avail- 
tions & Bodily Changes,! a patient’s able psychiatric articles. Many of 
disease was thought of as mental these imply that emotional factors 
or physical, and from this division in psychosomatic illnesses are so 
he course of treatment followed di- important that detailed investigation 

ergent lines. With a definitive treat- cannot be neglected in treatment; 
ment outlined ipso facto by the na- and further, the writings all empha- 
ure of the illness, the clearly classi- size the basic pathology as stemming 
able patient still survives fairly from emotional trauma in child- 
well. But in a large group of cases hood. Since the clinician feels incap- 
now designated as psychosomatic able of applying a “depth” technique 
(peptic ulcer, asthma and other al- to a busy practice, can recall cases 
ergies, ulcerative colitis, etc.), where physical therapies served well 
ough a multiplicity of causal fac- in alleviating the problem, and worst 
- ———— . of all remembers many people with 
- Dunbar, F.. Emotions and Bodily Changes, 3rd . il ] t ti : 
Ed., Columbia Univ. Press, N.Y., Chap. X, 1949. SlMllar early traumatic experiences 
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but without any symptomatic ill- 
ness, he decides to continue with 
familiar techniques—dietary, chemi- 
cal, etc. As a result the emotional as- 
pects may be left until last. Those 
patients failing to respond to treat- 
ment are finally referred to a psy- 
chiatrist. With some validity, this 
has been called the “dumping syn- 
drome” in psychiatry. 


REQUIREMENTS FOR ANY THERAPY 


For any therapeutic method to be 

of value it should generally: 

1. Aid in the understanding of the 
illness and the patient’s reac- 
tions to it. 

2. Offer a therapeutic approach to 
the illness. 

3. Either heal or alleviate the dis- 
ease process. 

4. Add something in the preven- 
tion or recurrence of the disease. 

Psychosomatic conceptions must 

meet these basic requirements. Our 
discussion of the psychologic factors 
in bronchial asthma will, therefore, 
be centered around practical consid- 
erations. 


CURRENT CONCEPTS 


Possibly some restatement of the 
current concepts of psychosomatic 
illness (“vegetative neurosis”) may 
be useful at this point. Everybody 
knows that feelings of rage are com- 
monly accompanied by change in 
blood vessel tonus, heart rate, res- 
piratory rate, etc. In those people 
with difficulty in handling emotions, 
regardless of whether environment- 
ally or psychologically determined, 
there will be less facility in resolv- 
ing their reactions, and prolongation 
of the emotional state — with great- 
er effect on the organs of the body. 
If we apply this concept of interac- 
tion between mind and body, adding 
the idea of an X constitutional fac- 
tor — a hypereactivity of an organ 
system—we can begin to understand 
and to schematize the various psy- 
chosomatic entities. The variables 
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present in a psychosomatic illneg 
can then be diagramed son ewh; 
as it is in Fig. 1. 

With psychosomatic illnes:, 
need to think in terms of sum: ation 
of stimuli—physical, emotion il anj 
environmental—and weigh th rez. 
tive strength of the combi atioy 
found. In each case it is esser tial 
examine carefully the total pictur 
choosing the treatment which pron. 
ises best results. 


BRONCHIAL ASTHMA 
CAUSES EXTRINSIC AND INTRINSIC 


Rackemann? attributes 75% ¢ 
cases to extrinsic causes, with th 
offending foreign substances (aller. 
gens) ranging from horse dande 
to mushoom dust. The other 25% 
fall into the category of “intrinsic’ 
asthma, where reflex, toxic, bacterid ff 
and emotional factors are involved 
On closer examination, for any giv- 
en attack, the principal cause ma 
be mainly emotional or allergic « 
a combination of the two. In exan- 
ining 50 cases, McDermott ani 
Cobb* found an interplay betwee 
the amount of exposure to allergens 
and the degree of emotional stress, 
and in treatment there was simila 
variability, from patient to patient 
as to which method—medicinal « 
psychiatric — proved of value. Us 
ually, removing either the emotiond 
or the allergic causative factor wil 
free the patient from his more sever 
attacks.* 


From the start, the patient shoul 
be introduced to the concept thé 
both emotional stress and _allergi 
exposure are to be reckoned with 
The patient may know that a certa 
situation forces an attack. One teer- 
age asthmatic, had his difficultie 
mainly when he tried to study — a 
activity enforced by his mother; ea 


2. Rackemann,, F. M., Cecil’s Textbook of Medici 
7th Ed., W.B. Saunders Co., Philade!phia, } 
533, 1948. 

3. eepetmnont and Cobb, Psychosom. Med., 1:2 
193 


4. Grinker, R., 
Blakiston Company, Inc., N. Y., 1954 


et al, Psychosomatic Caseboo 
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ly clarification led to an acceptance 
of referral for psychiatric help. 


PERSONALITY ESTIMATE 


Besides correlating the probable 
precipitants with the attack, one 
must estimate the personality of the 
patient. Past and present neurotic 
and psychotic behavior should be 
noted. The greater amount of mental 
illness perceived, the greater the 
likelihood of the optimum solution 
resting in an emotional approach. 

There is some evidence that the 
relationship to emotional difficulties 
is more direct than this*:*; the per- 
centage of asthmatic psychotics is 
less than that of asthma in the oth- 
5. Vaughan, W. T., Practice of Allergy, C. V. 

Mosby Co., St. Louis, 1938. 


6. Feakenstcin, D. H., Psychosom. Med., 12:377, 
950 
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er hospital population. It has been 
suggested that in some of these 
people the asthmatic attack substi- 
tutes for a psychotic episode. One 
patient, observed over several years, 
had repeated manic episodes, always 
remaining free of asthma during 
these psychotic attacks; usually she 
began to wheeze as she approached 
discharge. Another, a severe asth- 
matic, received an injection of corti- 
sone, and, though she obtained 
marked relief, refused to have any 
more injections because of the se- 
vere depression which ensued. And 
lastly, we have observed the devel- 
opment of a weeping eczema in a pa- 
tient in “low-pressure” emotional 
situations, of asthma in the same pa- 
tient in “high-pressure” situations, 
so that it seemed that the latter al- 
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lergic reaction, in a sense, served to 
stave off more serious personality 
disorganization. 


MOTHER DEPENDENCY 


In a therapeutic approach, it is 
more profitable to try to learn the 
nature of the conflicts. It has been 
said that asthma emotionally is re- 
lated to an inability to cry when in- 
tensely anxious.* As with most of 
the psychosomatically diseased, the 
asthmatic is regarded as having bas- 
ic dependency problems related to 
the mother or mother figure; symp- 
toms, when emotionally precipitated, 
usually revolve around a threatened 
or actual loss of love.*? Rather than 
striking out independently, or ac- 
cepting the rules of the loved per- 
son, the asthmatic has a wheezing 
attack. One might liken his hyper- 
sensitivity for foreign substances to 
that which he feels for his own in- 
dependent impulses. The wheeze be- 
comes in a sense an escape from 
any definite decision. 


THE CONFESSIONAL 


The role of the confessional, there- 
fore, plays an important healing part 
in the doctor - patient relationship. 
For fear of losing love, these people 
avoid expressing their own desires 
and demands. Frequently they will 
improve, when allowed to express 
their feelings substitutively to the 
doctor: the balm of being heard and 
not condemned has considerably 
healing quality, and a dramatic 
change may occur when the doctor 
gives the patient permission to make 
demands upon his environment. 


CASE REPORT 


A 50-year-old lady who had had 
severe asthma for many years. Re- 
peated attempts at desensitization, 
changes of locale, etc., had failed to 
relieve. At the time of referral to us 
she was almost incapacitated. Medi- 

7. Alexander, F. et al., Studies in Psychosomatic 


Medicine, Ronald Press, N.Y., 1938. 
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cation consisted of IV injections ¢ 
aminophylline, usually given by he 
husband, whose weeping eczema ¢ 
the hands was worse after an « 
pecially severe asthmatic attack « 
her part had necessitated repeats 
attempts to enter her rapidly scle. 
osing veins. 

From the start of her illness, sy 
had known that her asthma wa 
worse when she was frustrated » 
depressed. She could not assign ay 
cause for a particular asthmatic ey, 
sode, and maintained that she shoul 
be “the happiest woman alive.” 

After coming to us, she was ca. 
ried by the allergist and psychiatris 
Exploration was slow, cautious ani 
largely intellectual. She had neve 
felt loved “for being herself” but a 
ways for services she could rende 
Gradually came the idea that sk 
could control demands made on he, 
could get love from her friends ani 
family without constantly being g 
beck and call, and could ins 
on a life of her own. It was a triump 
when she forced her husband t 
move his real estate business fron 
their home so that she could hav 
time for her own avocation—writing 
(Her husband now feels the chang 
was his idea and is delighted). 

“Deeper” material dealing will 
her childish and regressive demanii 
has never been touched at all. Dw: 
ing two years, however, her 4 I] 
injections daily have been reduc# 
to less than one. She has taken « 
increased responsibility and acti 
ity of her own choosing and is & 
joying her family and friends. Sk 
is no longer an invalid. 

Every doctor knows, that tt 
“wish to be ill” is difficult to ev 
uate; and that reactions in som 
asthmatics are prone to occur 4 
times when an illness is conveniel 
to them. The gain derived, once 4 
illness develops, may far outweig 
the force of the “precipitating” fe 
tor—be it drug, pollen, fatigue, ¢ 
emotional stress. One 12-year-0l 
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referred to us for behavior prob- 
lems, showed fewer asthmatic symp- 
toms when her parents no longer al- 
lowed her to “force” special atten- 
tion from them via attacks. Inciden- 
tally, when this child’s mother was 
upset the girl wheezed and seemed 


unaware of any tension within her- 
self. 


One might add a couple of words 
of caution. It is useless, and often 
cruel, to deny the patient the re- 
lief he may obtain from medication 
in order to “force his attention on 
the emotional factors in his illness.” 
Granting our tendency to feel that 
any illness which responds unsatis- 
factorily to treatment must have a 
significant emotional aspect, until 
relief is obtained through psychia- 
tric measures, the comfort of the pa- 
tient should be maintained through 
medicinal efforts. 


COEXISTENCE OF PHYSICAL ILLS 


In making the decision as to psy- 
chiatric referral, whether or not the 
patient has suffered chronic physical 


changes should be carefully evalu- 
ated. Even though emotional factors 
may have served as the trigger me- 
chanism for years, once permanent 


emphysema, chronic _ bronchitis, 
bronchiectasis, etc., have developed, 
psychiatric care will have little to 
offer. (This, of course, is one of 
the greater arguments, where emo- 
tions do play a part, for not saving 
referral for the end of the road.) 
With each new medication, such 
patients get a brief benefit, leaving 
doctor and patient discouraged—or 
angry—when the improvement is 
not sustained. In managing these 
people, the doctor must help the pa- 
tient to accept the status quo and 
adjust to his difficulty. Each new 
medicine, though it may fail, repre- 
sents to the patient the continuing 
interest of the doctor, and keeps the 
patient from feeling deserted with 
his infirmity. 
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TREATMENT 


At the risk of being unne 
dogmatic, we suggest the 
therapeutic steps: 

1. Consider the emotiona 
from the very beginning of his 
taking in a patient with | 
asthma. If the history indi: 
nificant emotional stresse ; 
should be accepted as of 
value as seasonal variation 
tary patterns. 


2. Keep the patient awa 
importance of all factors—« 
mental, emotional and 
stresses — in the understanding of 
his illness. 

3. There is little sense in insis- 
ing on the patient’s focusing on th 
psychic factors if simple medicatim 
alterations in routine, etc., offes 
adequate symptomatic relief. Tw 
much “psychiatric orientation,” in 
that sense, is as bad as too little. 

4. Encourage the patient to no 
the relationship between stress si 
uations and the appearance of symp 
toms, if emotional factors seen 
prominent. Frequently, a sympathe 
tic recognition, between doctor an 
patient of such relationships, wil 
supportively allow him to make con 
structive changes in his adjustmeniff, 


5. If the psychologic factors prow 
both the most important cause @ 
the problem and its most accessible 
point of attack, the physica 
can then decide whether he prefes 
to consider these problems himsé 
or would rather refer the patient 
to a psychiatrist. 


SUMMARY 


It has been said that “wheres 
the treatment of the asthma is it 
portant, treatment of the patients 
a whole is more important.” 
psychologic factors in bronchi 


as that given to any other contribi- 
ing factors. 
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Bona oxin® : A Unique Control for Nausea and 
omi ing of Pregnancy 


A combined clinical investigation of 
an oral anti-emetic by 15 physicians from 
various parts of the nation. 


H. H. GROSKLOSS, M.D., Miami, Fla., C. L. CLANCY, M.D., Portland, 
Ore., E. F. HEALEY, M.D., W. J. MCCANN, M.D., San Rafael, Cal., 


F. D. MALONEY, M.D., Garden City, N.Y., A. F. LORITZ, M.D., 


Chicago, Ill. 


The physiological processes con- 
erned in the nausea and vomiting 
‘associated with early pregnancy are 
ot definitely known; however, ex- 
erimental evidence points to the 
omiting center located in the reti- 
ular formation of the medulla ob- 
ongata as the “trigger mechanism” 
which works in close functional as- 
sociation with neuronal loci in regu- 
ating the somatic and visceral func- 


ions involved in the emetic 
syndrome. 


A report of Borison and Wang! 
points out that the vomiting center 

s influenced by tonic excitatory and 
ibitory nervous and metabolic 
wiStimuli, and that “since it has be- 
* ome apparent that the central vom- 


1. Borison 


oo. H. L.; & Wang, S. C.: Pharmacol. Rev. 
5: 19: 


1953. 


CLINICAL MEDICINE, September, 1955 


iting mechanism cannot be de- 
pressed without concurrent depres- 
sion of closely associated vital func- 
tions, the most intelligent thera- 
peutic approach to clinical vomiting 
is elimination of the specific cause 
rather than the general effect.” 

Our clinical interest in Bona- 
doxin* was aroused by the possibil- 
ity that this agent might be able to 
eliminate both the specific cause and 
the general effect of the nausea and 
vomiting of pregnancy. Published 
laboratory and clinical reports on 
its individual components (meclizine 
dihydrochloride, 25 mg., and pyri- 
doxine hydrochloride, 50 mg.) forti- 
fied our belief in the rationale of the 
combination. 





* The Bonadoxin used in this study was furnished 
by T. A. Garrett, M.D., Medical Director, J. B. 
Roerig & Co., (Div. Chas. Pfizer & Co., Inc.) 
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EFFECTS OF MECLIZINE 
DIHYDROCHLORIDE 


Meclizine dihydrochloride, a pi- 
perazine derivative produced by 
chemical synthesis, is one of a host 
of drugs that have been used for 
anti - motion - sickness effect. Chief 
among its attributes are prolonged 
effectiveness in prevention and 
treatment of motion sickness and 
freedom from side reactions such as 
blurred vision, dry mouth and 
throat, and hypotensive action.** 
Pharmacological studies’ of this 
drug have revealed antihistaminic 
and anticholinergic properties and 
an extremely low index of toxicity 
even at dosages many times greater 
than the average therapeutic dose. 
Although the site and mechanism of 
action responsible for its clinical ef- 
ficacy are not fully understood, in- 
vestigation of its value in other clin- 
ical entities producing nausea and 
vomiting seemed to be indicated. 
The nausea and vomiting of preg- 
nancy was a logical choice for clin- 
ical trials. 


METABOLIC ROLE OF 
PYRIDOXINE IN PREGNANCY 


The studies of Wachstein and 
Gudaitis** have shown that pyri- 
doxine and tryptophan metabolisms 
are disturbed during pregnancy and 
that a greater intake of pyridoxine 
is required. Unless this increased re- 
quirement is satisfied by increase 
of dietary pyridoxine, a demon- 
strable deficiency will follow. Al- 
though pyridoxine deficiency has not 
been established as the sole cause of 
nausea and vomiting of pregnancy, 
the onset of these symptoms closely 
2. Morren, H.; 

282, oe 
3. Evrard, E.: Bruxelles med. 33: 17%, 1953. 

4. Chinn, H. 1.; & Smith, P. K.: Pharmacol. Rev.: 
: 33, 1955. 
5. P an, S. ¥.; ct a: J. 

Ed.) 43: 65%, 1954. 


. Wachstein, M.; & Gudaitis, A.: J. Lab. & Clin. 
Med. 40: 550, 1952 


. Wachstein, M.; & Gudaitis, A.: Am. 
Gynec. 66: 1207, 1953. 


et al: Bull. Soc. chim. belge. 60: 


Am. Pharm. Assoc., (Sci. 


J. Obst. & 
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parallels the increased dem inds 
this vitamin. Oral therapy - vith 
ridoxine has been effective in pp 
venting or controlling thes: gs 
toms.* The vital roles that ‘his vit. 
min plays in the function. of » 
docrine glands and in maiy eng. 
mic reactions in the body add weigy 
to the rationale of pyridox:ne the. 
apy during pregnancy. 


RESULTS OF THERAPY IN 
NAUSEA AND VOMITING 


Initial reports of clinical tri& 
with Bonadoxin have indicated the 
this agent may be a valuable add 
tion to our resources in the manag 
ment of gynecological and obstetri 
patients.”'” A trial in a much large 
number of patients seemed in or 
to determine the efficacy of 
therapy as administered by doe 
throughout the United States. 
results of this cooperative study 
reported here. 

The dosage was arbitrarily set 
one tablet taken before retiring. 
most resistant cases, an additio 


tablet was taken upon arising in 
morning. Results were recorded 


“Excellent” if relief of nausea 
vomiting occurred within a 
hours, and no later than two da 
“Good” results indicated a relief 
nausea, vomiting, or both after f 
days but no later than two or th 
weeks after therapy was institu 
This latitude seemed justified by 
dual nature of the therapy: med 
zine dihydrochloride for subjecti 
control and pyridoxine hydrochle 
ide for basic nutritional restorati 
“Fair” results indicated temporay 
relief of either nausea or vomitix 
or complete relief with a resid 
drowsiness. “Poor” results indicalé 
an unimproved but unexaggerald 
continuation of the previous stati 
of symptoms. - 





. Weinstein, B. B.: Am. J. Obst. & Gynec. 47:8 
1944. 
9. Weinberg, A.; & Werner, W. E. F.: 
& Digest Treat. 6: 580, 1955. 
10. Berenson, F.: S.0.8.G.P. News, 5: ° 
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Ambar Extentabs and Tablets contain, 
in intermediate dosage, the potent 
CNS stimulant, methamphetamine, plus 
enobarbital. Combined in an optimal 
atio of 6.5 parts phenobarbital to 1 
part methamphetamine, methamphetamine’s 
nt stimulating influence is firmly 

controlled, resulting in a gentle, 

“jolt-free” normalization of depressed 
ods and excessive appetite. 


he depressed mood. 


ss the urge to overeat 





ENTENTABS 





ie ania eee eae 2 


12n = Ipm 2pm 3pm 4pm— Spm 7pm 
4 4 


How Ambar Extentabs work a 1 2-hour day... 


without time off for getting started. Each Extentab is 
equivalent to 3 full doses in one tablet. Dose number one, present in 
the tablet coating, is released quickly yet smoothly. Needed clinical 
effect is promptly achieved. 


without time out for dosage breaks. Extentab-contained 
doses two and three are distributed throughout a special, Robins- 
developed extended-release core. Clinical effect is uniformly maintained 
without interruptions for dosage breaks. 


Ambar Extentabs — Ambar Tablets — 

Methamphetamine hydrochloride 10.0 mg. | Methamphetamine hydrochloride 3.33 mg. 
Phenobarbital (1 gr.) Phenobarbital (1/3 gr.) . . . . . 21.6 mg. 
Average duration of therapeutic effects Average duration of therapeutic effects 
10-12 hours 4 hours. 


> 
[Beving) A. H. ROBINS CO., INC./RICHMOND, VIRGINIA 





The following table shows the re- 
sults of therapy in 287 patients treat- 
ed for control of nausea, vomiting, or 
both during pregnancy. 


to treatment. A total of 261 >f 287 
patient responses (90.8%) fel int 
the category of good to ex: ellen, 

In summary, the results of Bona. 





| ANTIEMETIC THERAPY WITH BONADOXIN DURING PREGNANCY 


Excellent 
| No. of Patients 99 
| % of Total 56.3% 


The five patients recorded under 
“Special Therapy” were those who 
required other measures for control 
of nausea and vomiting, or compli- 
cations associated with these symp- 
toms. Of these five patients, one had 
an emotional conflict, one had a 
gastrointestinal infection, and two 
continued vomiting of such severity 
that hospitalization and IV therapy 
became necessary. The fifth patient 
showed increased symptoms after 
therapy was instituted. 


An analysis of the table reveals 
that 95.7% of the 287 patients re- 
sponded favorably in some degree 


Ulcerative Colitis 


Chemotherapeutic agents are not 
curative, but have been of great val- 
ue in the treatment of septic com- 
plications and in preparation for 
surgery. Their use, however, may be 
followed by a severe enterocolitis 
clinically indistinguishable from the 
disease being treated. 

ACTH and cortisone are capable 
of suppressing abruptly for the dur- 
ation of their administration, and a 
variable period thereafter, the acute 
symptoms. This is usually tempo- 
rary, unpredictable and not always 
reproducible. Perforation and bleed- 
ing are possible, plus the usual risks 
inherent in hormone therapy. 
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Good 


34.5% 
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Special 


Fair Poor Therapy 1 tal 


14 7 5 <37 
2.5% 


4.9% 1.8% 


doxin in 287 patients treated fo 
nausea and vomiting of prexnancy 
show that it was of great benefit in 
90.8% of the cases and of at least 
some benefit in 95.7%. It is ap 
parent, from this study, that it is a 
worthwhile addition to the phys. 
cian’s therapeutic resources and to 
the increased comfort of the preg. 
nant woman. 


Acknowledgements: The authors wish to thank 
the following physicians and Mr. A. Roberts, B. § 
for the planning and execution of this study: J. B 
Abelman, M.D., Hamilton Air Force Base, Cal 
J. E. Baker, M.D., Memphis, Tenn.; J. W. Codling 
M.D., Seattle, Wash.; C. R. Crawley, M.D., Dover 
O.; P. V. Daugherty, M.D., Camp Lejune, N.C 
L. P. Fox, M.D., San Jose, Cal.; R. F. Lamb, M.D 
San Antonio, Tex.; F. Payne, M.D., Petersbury 
Va.; D. W. Rosanelli, M.D., Richmond, Va. 


This disease has no adverse effect 
on pregnancy. There is no more ser 
ious form of colitis than that firs 
developing during pregnancy. 


The long duration and the early 
age at onset of the colitis favor a 
increased frequency of maligant de 
generation. 


Although the treatment of ulcer 
ative colitis is primarily medical, to 
tal colectomy remains the onl 
method of cure. When surgery ha 
been postponed until undertaken # 
a life-saving measure, the optimut 
period for therapy may have passel 





Zewzel, L., New England J. Med., 251:653, 19% 
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ORIGINAL ARTICLE 


Env ope Repair of the Mucous Membranes 
Follc ving Closed Fossa Tonsillectomy 
In t! e Young Child 


This procedure, which is presented in 
detail, requires no exceptional skill and is 
especially applicable to young children 


ERNEST B. EMERSON, 


The problem of post-operative ton- 
il hemorrhage has been with us 
ince tonsillectomy was first report- 
bd in the ancient writings of Oribas- 

s' and Paul of Aegina.” Since their 
ime an untold quantity of newsprint 
has been devoted to the matter. This 
ast volume of material must be 
lassified as armchair philosophy for, 

e author failed to recognize that 

e source of hemorrhage must be a 
ole in a blood vessel not included 
n the surgeon’s suture. 


On the basis of anatomical investi- 


From the Department of Surgery, Division of 
Otolaryngology, University of Rochester School of 
Medicine and Dentistry, Rochester, New York. 

1. Celsus: De Medicina, trans. W. G. Spencer, Lon- 

: don, } oeb Classical Library, 1935-1938. 

» Paulus Aeginita: trans. Francis Adams, London, 
1845-1847, 3 vol. 
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gation of fresh head and neck pre- 
parations, combined with the pri- 
mary concepts of good surgery, the 
closed fossa tonsillectomy was intro- 
duced in May of 1952. A review of 
1000 consecutive cases of tonsillec- 
tomy, free of spontaneous hemor- 
rhage, was presented in 1954.‘ Fol- 
lowing the completion of this series 
of cases, the next step appeared to 
be a method of closing the mucous 
membrane over the narrow remain- 
ing area of raw surface after a closed 
fossa tonsillectomy. Accordingly, in 
1954 the plastic repair of the mucous 
membranes® was introduced. And 


. Emerson, Ernest B. Jr.: J.A.M.A. 149:348-350, 
1952. 

. Emerson, Ernest B. Jr.: New York State J. Med, 
54:2339, 1954. 

. Emerson, Ernest B. Jr.: J.A.M.A. 155:1154, 1954, 
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thus, the wound traditionally left 
wide open to granulate and heal was 
brought within the precepts of good 
surgery; i.e., controlled hemorrhage, 
elimination of dead space, and clo- 
sure of the skin or mucous mem- 
branes so that healing might proceed 
by first intention. 


It is the purpose of this paper to 
further develop the matter of clo- 
sure of the mucous membranes over 
the closed fossa, (or, in the sense of 
general surgery, the closure of the 
surface over the deeper layers of 
the wound.) This further develop- 
ment is presented as a time-saver, 
and a somewhat simpler procedure 
when combined tonsillectomy and 
adenoidectomy are indicated in 
younger children, especially those 
under three years of age. 


TECHNIQUE 


The actual removal of the tonsils 
is accomplished by blunt dissection, 
using a Davis-Crowe mouth-gag 
with the patient in the Rose position. 
If closure is to follow, the use of 
the various guillotine techniques 
will be found unsatisfactory for two 
reasons: (1) the stub of tonsil too 
frequently left at the lower pole; (2) 
the removal of so much of the an- 
terior pillar that mucous membrane 
approximation is nearly impossible.*® 


Envelope closure of the mucous 
membranes depends upon saving a 
wide margin of mucous membrane 
and all of the anterior pillar. To do 
this the tonsil must be pulled further 
toward the mid-line than is usual, 
and then all that portion of mucous 
membrane between the muscular 
portion of the pillar and true tonsil 
be saved by careful, blunt dissection. 
In young patients, and especially in 
those under three years of age, this 
dissection can be carried down along 
or by the side of the tongue to the 
lower pole, and then across to the 
posterior pillar, or to a point where 





6. Emerson, Ernest B. Jr., Modern Medicine, 191- 
192, Mar. 15, 1955. “ 
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the two pillars in the sma!! chil 
almost meet, to form the ‘old ¢ 
mucous membrane extending fron 
the base of the tongue to thie has 
of the epiglottis. 


Closure of the fossa (in the seng 
of general surgery, closure of tk 
deeper layers of the wound) is the 
accomplished as _ previously de 


scribed.* 


The mucous membrane is the 
closed from side to side, or frop 
posterior to anterior pillar, Starting 
at the lower pole with #00 chrom 
gut interrupted sutures. Three 
four sutures will usually suffic 
Because in this group of patients r. 
peated insult to the tonsils has no 
as yet resulted in extensive scarring 
and consequent imbedding of th 
tonsil, it is not necessary to cut: 
plastic flap of mucous membrane tj 
close the wound. 


DISCUSSION 


A method of simple envelope cl 
sure of the mucous membrane afte 
a closed fossa tonsillectomy has bea 
presented which is simpler than u 
ing a plastic repair,” and is les 
time-consuming. It is especially ap 
plicable in the younger patient it 
whom pre-existing scar tissue is at: 
minimum, and the anterior pillar i 
available as a whole for closure. l 
this series, now approaching 2) 
cases, of closed and repaired tons: 
lectomies, there have been 168 ca 
es so done without technical difficu- 
ty or postoperative complication. 


It is the opinion of the author th 
this technique in the patient unde 
three years of age has definite # 
vantages. It is simpler providing th 
operator is careful in his dissectio 
The margin of safety is even greatt 
than in plastic repair, in that pe 
sible back bleeding from the be 
of the tongue is obviated; and in tt 
small child a tighter closure is ¢ 
tained than is possible with the pl# 
tic closure, which still leaves a sma 
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FIGURE | 


ENVELOPE CLOSURE OF THE MUCOUS MEMBRANES AFTER CLOSED FOSSA 
TONSILLECTOMY 


On the right the tonsil has been dissected free leaving a good margin 
of anterior pillar all the way down to the lower pole. 


On the left, after preliminary closure of the deeper layers, the mu- 
cous membranes have been closed by simple enveloping with inter- 
rupted +00 chromic sutures. 
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area of raw surface at the lower 
pole — a potential threat if the pa- 
tient is under three years of age. 
(A possible source of bleeding to be 
presented subsequently.) This is es- 
pecially important if there is any 
hint or history of a bleeding ten- 
dency.’ 

As a matter of maximum safety, 
tracheo-bronchial aspiration is car- 
ried out on these very young pa- 
tients.* 

In addition, if there is no known 
history of penicillin sensitivity, 300,- 
000 u. of Procaine penicillin is used 
on the day of operation and on the 
first post-operative day. In case of 
a known sensitivity, some other an- 
tibiotic is substituted, or such ther- 
apy foregone completely. 


CONCLUSIONS 


1.A method of envelope closure of 
the mucous membranes after clos- 
ed fossa tonsillectomy has been 
presented. 

2.It has been pointed out that this 
procedure is especially applicable 
to the patient in early childhood, 
or even under three years of age, 


7. Emerson, Ernest B. Jr.: The Eye, Ear, Nose and 
Throat Monthly, 34:37-38, 1955. 


8. Emerson, Ernest B. Jr.: J.A.M.A., 153:920-921, 
1953. 


Transitory and Orthostatic 
Proteinuria 


At routine examination of more 
than 20,000 presumably healthy men, 
some 203 were found to have pro- 
teinuria, transitory in 169. Ortho- 
static proteinuria was found in 25 
of the 203 cases. Only 2 of the 203 
had any significant “disease” but 7 
others were not studied long 
enough for us to be certain of a 
diagnosis. 


The need for recognizing that pro- 
teinuria does not necessarily mean 
disease is of prime importance to 


892 


when tonsillectomy is nece sary. 
One hundred and eighty-si:: cas. 
es under three years of ace are 
reported who have had unc: mpi- 
cated tonsillectomy by this neth. 
od. 


3. The method of closure requi ’es n 
more skill than is ordinari y ex. 
pected of a good general } racti- 
tioner, general surgeon, 0° oto. 
laryngologist, or than may >e a. 
quired in a good internshi». Al] 
that is required is the ability to do 
a good blunt dissection and the 
necessary experience with iieedle 
driver and suture to close a sur. 
gical wound. 


. Guillotine tonsillectomy has again 
been condemned in that it does 
not, and never has fulfilled even 
the primary concepts of modem 
surgery, and it is unsafe if closure 
of the fossa and mucous mem. 
branes is to follow. 


. Combined tonsillectomy and ade. 
noidectomy can now be made 
available to the very young when 
necessary. And this surgery is 
available with a minimum of risk 
and with an easier post-operative 
period than possible at seven to 
10 years of age previous to 1952. 


insurance examiners and to doctors 
doing pre-employment and employ: 
ment examinations. 

The necessity of doing more than 
one test when proteinuria is found 
is emphasized. 

To lower the incidence of pro 
teinuria not due to definite disease 
entities, the urinalysis should hk 
done prior to venipuncture or using 
the Beck - Dickinson Vacutaine 
tube. 


Bronstein, M. R., J. M. Soc. New Jersey, 52, 7:35+ 
$54, 1955. 
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ORIGINAL ARTICLE 


Medical Management of Complicated and 
Uncomplicated Duodenal Ulcer 


Careful and strict dieting and an intensive, 
adequate medical therapy prevents the necessity 
for surgical intervention in almost all cases 


JOHN F. GANEM, M.D. 


All of us who have practised med- 
icine a few years have seen some pa- 
tients who have had resection or de- 
nervation, and as a result have diar- 
rhea, belching, hunger and pain, 
some who never gain weight. Occa- 


These results occur, even in the 
hands of capable surgeons and in 
ases meeting sound surgical indica- 
tions, re-emphasize that surgery is 
not the treatment of choice, but 
rather the method chosen as the last 


DIET REGIMEN 
Once a patient has been proved by 
-ray to have a duodenal ulcer, ef- 
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fort must be made to impress upon 
him the necessity of careful and 
strict dieting, and towards unearth- 
ing emotional problems. 

Here is a schedule which I have 
found productive of good results: 

On the first office visit the diet and 
medications are fully explained to 
the patient. The names of the vari- 
ous drugs are made known to him. 

A half-ounce of Maalox is ordered 
q. 1 h. from 7 a.m. to 7 p.m., 1 oz. 
q. h.s. and at 2 a.m. 

Six oz. of milk with % oz. of Star- 
lac powder (a dehydrated, high pro- 
tein milk powder found in any gro- 
cery store) q. 1 h. from 7:30 a.m. to 
7:30 p.m. 

Pro-Banthine 15 mg. at 7 am., 
12 m. and 5 p.m., and 30 mg. q. hs. 
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At the end of one week if not re- 
lieved of pain, Pro-Banthine is in- 
creased to 30 mg. at the same hours. 

Nothing is allowed the patient ex- 
cept the above and water for the 
first 4 days. 

Starting on the 5th day jello, cus- 
tard, cooked cereal, soft-boiled eggs, 
and any of the strained baby foods 
are taken 4 to 5 times a day in addi- 
tion to the Maalox, milk and Starlac 
powder. 

This schedule is rigidly followed 
for 3 weeks, when a re-check barium 
swallow is done. If the re-check up- 
per G.I. reveals a healed ulcer the 
patient is allowed a bland diet with 
spices of any type restricted; Maal- 
ox, % oz. after each meal, 1 oz. at 
bedtime and 2 a.m., and Pro-Ban- 
thine in the original dosage are con- 
tinued for 3 months. If, on the other 
hand, the barium swallow reveals in- 
complete or no healing, the patient 
is directed to follow the same sched- 
ule for 3 more weeks. 


Very few patients have failed to 
respond to this therapy, and only an 
occasional one has refused to follow 
this plan. At the end of 6 weeks most 
ulcers will have healed, or show de- 
finite evidence of healing. Following 
this 6 weeks of intensive therapy the 
patient is allowed a bland, spice-re- 
stricted diet. Maalox and Pro-Ban- 
thine are continued as in the healed 
ulcer, for 3 months. 


ADDITIONAL FACTORS 


For the past 2 years I have made 
no effort to restrict smoking. I had 
found little difference in the healing 
rate, and most patients are easier to 
manage if allowed to smoke. 

The second factor is the seasonal 
recurrence of ulcers. It is important 
to note the time of onset of an ulcer 
episode, and to institute a modified 
ulcer regimen 2 or 3 weeks prior to 
this in the hope of preventing active 
ulceration. 
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COMPLICATIONS 


The complications I see mst ay 
in order of frequency are: C bstry. 
tion; penetration of duode al 
cer; perforation of duodena ulcer 
bleeding of duodenal ulcer; nedic; 
refractoriness. 

Here again surgery shoulc be & 
ferred until a sound medical py 
gram indicates that the obs’ ructiq 
is due to cicatricial scarring, ind yw 
to inflammatory edema. 


USE OF VITAMINS 


Hospitalization is a neces:ity fy 
the cases with obstruction. Tontip 
uous gastric suction is startec on af. 
mission with hourly doses of Maala 
during the day, and q. 2 h. duriy 
the night. The Levine tube i 


clamped for 10 min after each dos 
Banthine 50 mg. q. 6 h., parente, 
ally, fluids high in Na, K and ( 
3,000 cc. daily IV. Vitamins are usd 
in large doses. 


is discontinued, and milk and Sta 
lac powder and Maalox gq. 1 h, @ 
ternating on the % hour. Strained 
baby foods are allowed t.i.d. Ty 
stomach is emptied q. h.s. with con 
tinuous suction, and Maalox in 
h. doses is continued. 


CONTINUOUS SUCTION 


This feeding during the day aij 
emptying the stomach during ti 
night is followed for several day 
then a barium swallow is repeate 
Several days of continuous suctia 
followed by intermittent suction é 
the stomach, is usually sufficient t 
relieve or produce evidence of a ¢ 
crease in an obstruction due to#® 
flammatory edema, and then t& 
plan of therapy as for a simple né 
obstructive ulcer on an ambulatoy 
basis produces: dramatic results. 

It is imperative that a bari 
swallow be repeated in 3 weell 
Evidence of gastric retention at tt 
end of 4 h. of more than 25% 
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suspic'‘ous of cicatricial obstruction 
which will not be benefited by fur- 
ther medical management. This ap- 
plies more to the patient with a re- 
cent |:istory of involvement, is en- 
titled ‘0 3 to 4 weeks of further ther- 
apy tefore failure of non-surgical 
methc is is conceded. 

Th: posterior penetrating duoden- 
al uleor responds less favorably to 
medical management. Here again, 
thera: y is the same as that given 
for a imple ulcer, only for a longer 
time. 

X-ray evidence of a persisting ul- 
cer ard persisting pain at the end of 
8 to }0 weeks of intensive therapy 
indicates surgery. Only 2 patients 
have not responded to intensive 
medical management. 

In perforation of a duodenal ulcer 
the results from surgical interven- 
tion are excellent. 

Blood and fear seem to go hand 
in hand. Too many doctors, faced 
with a bleeding ulcer patient, be- 
come alarmed and do too much. 
Such a patient needs rest, heavy 
sedation, manipulation kept at a 
minimum; no upper G.I. examina- 
tion while bleeding, or several hours 
after bleeding has stopped. Fre- 
quently the ulcer is covered by a 
clot of blood and visualization is im- 
possible. 

Coffee-grounds vomitus and/or 
tarry stools indicate a bleeding ulcer 
until proved otherwise. Nurses are 
instructed to note the color of the 
elusive stool. The patient is heavily 
sedated and b.p. and repeated blood 
counts are recorded. Fluids and 
blood are administered as the need 
arises, not routinely. 

Twelve to 24 h. after bleeding has 
stopped, Maalox in hourly doses 
during the daytime is started and 3 
oz. milk with % oz. Starlac powder 
are given, q. 1 h. on the half-hour. If 
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Banthine decreases gastric motility 
and secretion, it seems logical to 
give it to the bleeding ulcer patient 
where both physical and visceral 
motility must be reduced. 

Several days after active bleeding 
has stopped, an upper G.I. is done 
and the patient is placed on the same 
plan of therapy as for the simple ul- 
cer. 

History of 2 or more bleeding epi- 
sodes in any patient who has had 
adequate medical therapy is an in- 
dication for surgical evaluation. An 
understanding, not overly-anxious, 
surgical consultant is a boon on all 
bleeding ulcer cases. 

There is a wide difference of opin- 
ion as to what a medically refractory 
or intractable ulcer really is. Over a 
period of several years I have ob- 
served many patients who have 
been classed as refractory ranging 
from: 

(1) At the time of diagnosis. 


(2) One to 2 weeks following 
medical therapy. 

(3) Several weeks following a 
vacillating plan of dieting and 
medication. 

(4) Appearance of new surgical 
techniques on the horizon. 

Several years of close contact with 

duodenal ulcer patients has rein- 
forced my impression that a very 
small number need ever be operated 
on. 

If every physician were to develop 

a sound medical plan for managing 
these patients, few indeed would be 
classed as intractable or refractory. 
Every duodenal ulcer patient is en- 
titled to be treated, treated and re- 
treated rigidly before he is classed 
as refractory. 





Originally appeared in Kentucky M. J. 53:2, 117- 
119, 1955. Editorial modification is with express 
permission of the author and Journal. 
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allergic rhin 
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Piramen 


pseudomonas polysaccharid 


lly active polysaccharide, PIROMEN 
stimulates the reticuloendothelial system. It 
not an antihistamine. 
Alone or as adjunctive therapy, PIROMEN |} 
been proved effective in the treatment of | 
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ORIGINAL ARTICLE 


The Meaning of Skin Tests in Allergy 


Confirmation of suspected allergens by scratch 
or intradermal tests has definite value if the physician 
is cognizant of their limitations and fallacies 


MAX SAMTER, M.D.,* Chicago, Illinois 


If one had to select a diagnostic 
procedure representative of the prac- 
tice of allergy, skin tests would be 
the logical choice. The skin tests dis- 
cussed here are those of the immed- 
iate type — scratch tests or intrader- 
mal tests, which are used in the 
diagnosis of common allergic disor- 
ders; my remarks do not apply to 
the delayed type of sensitization. 

Used as a primary diagnostic tool 
and as a sole basis for treatment, 
skin tests have been responsible for 
many therapeutic failures. A re- 
evaluation of their clinical signifi- 
tance seems mandatory. 

An allergic individual exposed to 
an “allergen” responds to such ex- 
posure with the formation of specific 
* From the Allergy Unit and the Department of 

Medicine of the University of Illinois College of 


icine, 
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antibodies. After release from the 
site of formation, the antibodies are 
fixed in selected tissues—in man, 
predominantly, in the respiratory 
tract and in the skin. After fixation, 
exposure of the tissue to the specific 
allergen will produce an antigen-an- 
tibody union. Enzyme changes which 
accompany this reaction change his- 
tamine from an inactive into an ac- 
tive compound, which then produces 
the majority of the clinical manifes- 
tations. 


The role of skin tests in allergy is 
based upon the assumption that an 
individual who carries antibodies in 
the respiratory mucous membrane 
carries the same type of antibodies 
in the skin. But it is possible to car- 
ry antibodies in one “shock tissue” 
and not in another. This accounts for 
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the first of the two major fallacies 
in the interpretation of skin tests— 
the fallacy of the negative skin re- 
action, which holds that certain 
symptoms are of non-allergic origin 
if the skin of the patient fails to re- 
spond with wheal and flare to the 
introduction of the suspected allerg- 
en. 


SENSITIVITY TO ALLERGENS 


The most common respiratory al- 
lergies — seasonal hay fever and 
bronchial asthma — show a satisfac- 
tory correlation between positive 
skin tests and clinical symptoms. The 
majority of patients who are sensi- 
tive to pollen of trees, grasses and 
ragweed, or to spores of molds, have 
positive skin tests to the respective 
allergens. In allergies to environ- 
mental inhalants the percentage de- 
creases sharply — in allergies to 
food the correlation is practically 
nil; it is, e.g., impossible to detect a 
sensitivity to strawberries by test- 
ing patients with strawberry ex- 
tracts. The reason for this discrep- 
ancy is not yet clear. In sensitivity to 
ingested allergens, the lack of corre- 
lation might not be due to the un- 
even distribution of antibodies, but 
to the fact that the methods of ex- 
tracting which we employ might de- 
stroy some of the characteristics of 
the allergen. 


It is well to point out that the pa- 
tient who carries a large number of 
antibodies in the respiratory tract 
and none in the skin is in danger 
when subjected to skin testing. A 
positive skin test is a protective re- 
action. The local edema caused by 
histamine dilutes the antigen; the 
tissue pressure retards its absorp- 
tion. In the absence of antibodies in 
the skin, absorption will be rapid; 
consequently, the patient is bound 
to develop systemic reactions. 


The fallacy of the negative skin 
test is more apparent in childhood. 
It is no uncommon experience to ex- 
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amine children who present symp. 
toms after exposure to these aller. 
gens—most of these children develop 
positive skin tests in later yeers. 

The major source of grief n the 
interpretation of skin tests .n al. 
lergy is caused by the fallacy cf pos. 
itive skin tests. Positive skin rea. 
tions mean that an individual car. 
ries antibodies to a specific sub. 
stance in his skin. The burcen of 
proof that the positive skin test has 
a clinical meaning rests with the 
physician: unless symptoms occur 
after controlled exposure, one must 
keep an open mind about their diag. 
nostic significance. 


EGG ALLERGIES IN CHILDREN 


If skin sensitivity to egg, e.g., de. 
velops in young children, it is ree 
sonable to assume that undernatured 
egg protein has been ingested and 
has reached the site of antibody for. 
mation, probably the reticulo-endo- 
thelial system. After antibodies have 
been formed they are fixed in the 
skin. Re-ingestion of egg after fixa- 
tion of antibodies will (a) produce 
an antigen-antibody reaction in the 
skin, with or without clinical mani- 
festations, and (b) restimulate the 
reticulo-endothelial system to addi- 
tional production of antibodies. Ai- 
ter temporary neutralization, anti- 
bodies in the skin will be replen- 
ished; the cycle is complete. 


On the basis of clinical evidence, 
we suspect that during the growth 
of a child the permeability of the Gl 
tract may be altered, so that it be 
comes impermeable for the _aller- 
genic fraction of egg and other food 
proteins. If so, the child will be able 
to eat egg with impunity: he ha 
lost his clinical allergy to eggs. In 
this instance, the last crop of anti 
bodies which have been delivered t 
the skin will never be neutralized. 


If the allergen is introduced into 
the skin by scratch or intradermd 
test, the child will give a positive 
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skin reaction. It is our belief that 
whea! and flare in this instance does 
not i: dicate that the child must be 
clinic lly sensitive to egg at the time 
of th: test. 


SKIN 


Th: 


‘EST INADEQUACIES 


fallacy of the positive skin 
test i. responsible for a considerably 
large’ number of incorrect diagnoses 
in allergy than the fallacy of the 
nega: ve skin test. Most physicians 
prefe» not to perform their own skin 
tests. which require the maintenance 
of perishable material and rather 
elaborate equipment. One of the rep- 
resentative laboratories in this area 
at the end of the examination issues 
a booklet, suggesting that the patient 
avoid inhalants and foods which 
have produced positive skin reac- 
tions. We have seen a number of 
children on unnecessary — and de- 
ficient — diets from this cause. If 
one must test patients to food, it is 
better not to inform them of the na- 
ture of any positive tests until a sub- 
sequent day-by-day diary has con- 
firmed their clinical relevancy. 


The midwestern patient who suf- 
fers from rhinitis and _ bronchial 
asthma from mid-August to the end 
of September may or may not carry 
antibodies to ragweed in his skin. 
His history, on the other hand, sug- 
gests clearly that his respiratory 
mucous membranes are sensitive to 
ragweed. A patient who responds to 
the ingestion of lobster with giant 
hives is allergic to lobster; and a 
negative skin test will not change 
the diagnosis; but the same patient 
might also know that he can eat to- 
matoes even if tomatoes have been 
implicated by strongly positive skin 
reactions. 


Several years ago we conducted 
an experiment in a large Allergy 
Clinic. Fifty patients ill with urti- 


caria, hay fever, and _ bronchial 
asthma, were admitted and tested 


with seasonal and environmental in- 
halants and with a large series of ex- 
tracts of representative foods. No 
history was taken; an attempt was 
made to establish an etiologic diag- 
nosis exclusively on the basis of skin 
tests. A subsequent group of 50 
with comparable distribution of 
symptoms was referred to the at- 
tending staff for diagnosis without 
skin tests—an atempt was made to 
establish an etiologic diagnosis on 
the basis of interviews. With this 
procedure, an approximate diagnosis 
was made in less than 10% of the 
patients of the first group, an ade- 
quate diagnosis in almost 70% of the 
patients of the second group. The 
figures speak for themselves. 


If the history of patients suggests 
the presence of a well defined sea- 
sonal allergy, one would have rea- 
son to be skeptical if one’s impres- 
sion were not confirmed by a posi- 
tive skin test to the suspected aller- 
gens. If a patient is unable to furnish 
an adequate history, or if a multi- 
plicity of allergens make it impos- 
sible to establish the relative clinical 
significance of each, skin tests might 
provide clues which will elucidate 
the etiology of the allergic disease. 


CONCLUSIONS 


Skin tests which are carried out 
with an awareness of their limita- 
tions are indeed a valuable adjunct 
in the diagnosis of allergic condi- 
tions. We are confident that a con- 
servative attitude which integrates 
skin tests into the wider horizon of 
the allergic survey will not only 
safeguard their status as an import- 
ant, if secondary, diagnostic proce- 
dure, but add to their usefulness in 
the control of the increasing prob- 
lem of the control of diseases of sen- 
sitization. 





Originally appeared in Illinois M. J. 106:6, 349- 
$52, 1954. Editorial modification is with express 
permission of the author and Journal. 
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THERAPEUTIC BILE 


for patients with liver and gallbladder disorders 


(A) Hydrocholeresis: 
Bile capillaries (rabbit 
liver) are filled with di- 
lute bile 15 minutes after 
i.v. injection of sodium 
dehydrocholate. 

(B) Untreated control. 


“Since bile of this nature and in this large output can 
flush out even the smaller and more tortuous biliary 
radicles, hydrocholeresis [ with Decholin and Decholin 
Sodium] aids in removal of inspissated material and 
combats infection.”3 


Decholin®— Decholin Sodi 


Decholin Tablets (dehydrocholic acid, Ames) 3% gr. 
(0.25 Gm.). Decholin Sodium (sodium dehydrocholate, Ames) 
20% aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc. 


(1) Clara, M.: Med. Monatsschr. 7:356, 1953. (2) Brauer, R. W., and 


Pessotti, R. L.: Science 115:142, 1952. (3) Schwimmer, D.; Boyd, 
L. J., and Rubin, S. H.: Bull. New York M. Coll. 16:102, 1953. 


AMES COMPANY, INC «+ ELKHART, INDIANA Ames Company of Canada, Lt:., To 





BENT Bua Vita 


En ergencies in General Practice— 


Acte Retention of Urine 


The common causes of this condition 
are listed, and methods are suggested to 
provide relief from the obstruction 


A. W. BADENOCH, M.D., London, England 


Acute retention in the female is 
rare. It occurs in labor, especially 
when there is obstruction in the sec- 
ond stage, and may result from 
edema of the vulva soon after birth. 
It can also occur when a uterus with 
a large fibroid suddenly becomes im- 
pacted in the pelvis. 


IN THE MALE 


In infancy great difficulty, even 
complete stoppage, can occur if a 
narrow external urinary meatus be- 
comes ulcerated. A complete phim- 
Osis may produce retention, and, 
much more rarely than formerly, a 
small stone may become impacted 
in the urethra. 

Acute retention, rare in young 
adults, may occur with acute ure- 
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thritis and especially if this occurs 
with prostatitis or a prostatic ab- 
scess. It may result from a stricture 
of the urethra or from a stone im- 
pacted in the urethra, especially be- 
hind a stricture. 

After the age of 50 enlargement 
of the prostate gland which has pro- 
duced an obstruction at the bladder 
neck is by far the commonest cause 
of acute retention. Stricture of the 
urethra present for many years sud- 
denly becomes occluded. A stone 
which has formed higher up the 
urinary meatus is stopped in the 
prostatic urethra or behind a stric- 
ture, or a prostatic stone may ul- 
cerate into the canal. A neoplasm 
of the bladder may cause obstruc- 
tion by infiltrating the internal mea- 
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tus, or a benign pedunculated 
growth can have a ball-valve effect. 

Confinement to bed for any com- 
plaint may precipitate acute reten- 
tion in a patient with an obstruc- 
tion in the lower urinary tract, es- 
pecially if too great an insistence is 
made on complete immobility. Many 
a man is quite able to start the act 
of micturition and more or less emp- 
ty the bladder, if allowed to do so 
standing up. The ills attendant on 
acute retention of urine may be a 
greater strain on a coronary throm- 
bosis, or a failing heart, than is 
standing out of bed, or the stress of 
being helped on to and off a com- 
mode. 

The passage of a catheter must 
always be performed wth due re- 
gard to surgical asepsis. A rubber 
catheter (16 to 18 F.) with an up- 
going tip will slip easily through 
the prostatic urethra. Local anal- 
gesia is desirable but not essential. 
An effective and handy preparation 
is lignocaine jelly, which is dis- 
pensed, sterile, in a tube together 
with a conical nozzle which can be 
boiled. Ten ml. of the jelly is intro- 
duced through the external urinary 
meatus and milked along the canal. 
It is an advantage to have a penile 
clamp which will prevent any of the 
material escaping. Five minutes is 
sufficient to produce analgesia. As 
the tip slips into the bladder, urine 
rushes out. The patient very soon 
experiences relief. The bladder is 
emptied and the catheter is with- 


No Oxygen After Birth—No 
Retrolental Fibroplasia 


If a premature infant is not given 
supplemental oxygen, it is almost 
guaranteed that the child will not 
develop the blindness of retrolental 
fibroplasia. This from experience of 
300 children studied in connection 
with hypoxia damage. 
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drawn. The patient should novw be 
encouraged to drink bland fluids, 
As he is usually quite thirsty, ne js 
not averse to this. He shoulc try 
to pass water in 2 hours, or eirlier 
if he feels the desire. 


In many cases, normal micturi- 
tion is re-established, but more than 
one catheterization may be neces. 
sary. Arrangements should be inade 
for the removal of the prostate gland 
at an early date. If the patient does 
not re-establish normal micturition, 
admission to hospital must be ar. 
ranged immediately and prostatec- 
tomy will be undertaken as soon as 
is convenient. 


A few hours after a complete stop- 
page a certain proportion of patients 
begin to pass small quantities of 
urine. This relieves the distension, 
and, whilst he may be a little uncom- 
fortable, he does not experience the 
severe pain of complete retention. 
Such a case requires urgent admis- 
sion. 


Chronic retention is rarely an 
emergency and should never be 
treated outside a hospital. A cathe- 
ter should never be passed in sucha 
case; any instrumentation outside 
hospital is meddlesome. If there is 
renal insufficiency, as shown by a 
furred tongue, constipaton, lack of 
concentration, and polyuria with 
urine of low specific gravity, he re- 
quires admission to hospital as an 
emergency. 


Brit. M. J., 4930:36-38, 1955. 


Oxygen, per se, is not the cause 
of retinal detachment and vascular 
damage. It is rather that oxygen 
concentration is not kept constant 
and that the child is not weaned 
from it gradually. 


Szewezyk, T. S., Ciba Reports, No. 26, Jan. 3, 1955 
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CURRENT LITERATURE 


Pitialls in the Diagnosis of Pernicious Anemia 


Diagnosis should be well established; if 
no improvement occurs on B,, therapy, some other 
disease may be responsible for the symptoms 


C. L. CONLEY, M.D., Baltimore, Maryland 


The general availability and inju- 
dicious use of liver preparations, 
vitamin B,. and folic acid have led 
to a high incidence of incorrect 
diagnosis and inadequate treatment 
in recent years. A patient with symp- 
toms which might be due to pernic- 
ious anemia should not receive spe- 
cific treatment until the diagnosis 
has been established. 

Vitamin B,. and folic acid are 
very different chemicals; both are 
required by the body. There is no 
evidence that folic acid deficiency oc- 
curs in pernicious anemia, yet folic 
acid usually produces a complete 
hematologic remission which may 
last for long periods. Folic acid does 
not benefit neurologic changes, 
which may progress rapidly while 
the blood remains normal. 
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Dozens of proprietaries contain 
folic acid and B,.. The B,, is not 
absorbed; folic acid is absorbed and 
may produce a hematologic remis- 
sion while allowing neurologic symp- 
toms to develop or progress. Since 
the use of folic acid has become 
widespread, half the new patients 
with pernicious anemia seen at the 
writer’s hospital arrive with neuro- 
logic disease, no anemia. Folic acid 
deficiency is extremely rare in the 
U. S., its use is rarely justified. 

Dramatic response of an anemia 
to the injection of vitamin B,,. is 
convincing of pernicious anemia. 
This test is of no value if “shotgun” 
preparations are used. It is rare that 
more than one specific antianemic 
substance is required in the treat- 
ment of a patient with anemia, and 
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never is the combination of B,., folic 
acid and iron to be used. 

A patient who has been receiving 
adequate treatment for pernicious 
anemia, although diagnosis never es- 
tablished, may show no evidence of 
pernicious anemia though he has 
that disease. Achlorhydria after his- 
tamine stimulation makes the diag- 
nosis possible but does not establish 
it. It is unwise to stop therapy unless 
careful observation of physical stat- 
us and blood is to be kept up for 
years to determine whether relapse 
will occur. 

The syndrome of subacute com- 
bined degeneration of the spinal 
cord should always be considered 
in pernicious anemia, even though 
the blood and marrow are normal. 
Failure to treat these patients early 


Therapeutically successful in topical application 


for the prompt relief of pruritus. 

Single application provides effective relief. 
Auxiloderm is a preparation composed of 
proved agents—in a modern form. 

Please watch for our samples and literature 


which are being sent to you for your examination, 
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leads to irreparable damage to the 
nervous system. Even when im- 
provement does not occur, fu ther 
progress of the disease is arreste | by 
adequate therapy. 


If anemia fails to improve, o° re- 
curs, on B,, therapy, the pa ient 
must have some disease other ‘han 
pernicious anemia. A patient vith 
pernicious anemia who becomes ane- 
mic while receiving adequate ‘her- 
apy, may have developed a carci- 
noma of the stomach and the an: mia 
be caused by hemorrhage in the GI 
tract. 


The treatment of pernicious ane- 
mia is regular parenteral adminis- 
tration of vitamin B,., or refined 
liver extract. 
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CURRENT LITERATURE 


Pr gressive Resistance Exercises 


The superiority of weights is stressed and 


the benefits that may 


be derived from the various 


forms of exercise routines are explained 


I. J. MACQUEEN, M.D., London, England 


For load-resisting exercises, or- 
dinary inexpensive disk-loading bar- 
bells and dumb-bells are used. The 
dumb-bell rod, 1 in. in diameter and 
18 in. long, can be easily adjusted 
for use as a swingbell when desired. 
Useful additions are a neck harness, 
and a pair of iron boots. 

Frequent change in exercise rou- 
tine, by varying the type of move- 
ments and sets of repetitions, is es- 
sential to prevent boredom, and to 
ensure continuation of the course. 

There are many refinements in the 
technique of exercise. 

“Flushing.” — After carrying out 
for a particular muscle group, say 3 
sets of 8 repetitions on a movement 
in the vertical plane, the exercise is 
changed, and using the same group 
of muscles, the weights are raised 
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and lowered as in the “upright row- 
ing” exercise. Alternatively, they 
may be grasped with the knuckles 
forward instead of backward (the 
“rectangular fix”). 

“Cramping” is often practiced im- 
mediately after flushing. More 
weight than can be managed over 
the full range of elbow flexion is 
added to the apparatus, which is 
then moved over a part of the full 
range. Alternatively, complete 
movements are first performed with 
a light weight; then as the muscles 
tire, the action is shortened so that 
finally a motion of only a few inches 
is executed while the muscle is al- 
ready almost completely contracted. 
This procedure can be tolerated for 
only a very few minutes, as the 
muscles soon start to ache. Immed- 
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iately after this form of exercise 
the muscles should be fully 
stretched so as to avoid any perma- 
nent shortening (muscle binding). 


“Peak Contraction” Principle — 
Exercising a muscle so that resis- 
tance is maximal at the peak of con- 
traction, e.g., in the knee-extension 
exercise with an iron boot. Resis- 
tance is maximal when the knee is 
completely extended at the peak of 
contraction of the quadriceps, also 
to the elbow flexors by employing 
the peak-contraction barbell. Anoth- 
er variation is to perform elbow-flex- 
ion movements with a dumb-bell 
while seated and leaning forward. 


From the consideration of these 
techniques two fundamental prin- 
ciples emerge: (1) the use of as 
great a resistance as possible over a 
large number of repetitions, and (2) 
the concentration of the will on pro- 
ducing extreme contraction of a 
muscle while it is working against 
great and increasing resistance. 


A new system which seem: to 
promise revolutionary gains in 
strength and bulk is the “every: lay- 
hourly work-out.” Only one to two 
sets of the 10 R.M. are perforined 
every hour until 10 sets have been 
completed. This is done every day 
except for one rest day a week. 

Most trainees participate in other 
physical activities besides lifting 
weights, running, swimming, gym- 
nastics, etc. 

Weights are superior to other, 
more complex, apparatus for de- 
veloping skeletal muscle. There is a 
distinction between the type of ex- 
ercise program used by weight- 
trainers to develop muscular hyper- 
trophy and that used to develop 
power. 

In the hypertrophy program, 
muscle groups are usually exercised 
on alternate days, in 3 or 4 sets of 8 
to 10 lifts, the weight used being the 
maximum that can be handled for 
the given number of lifts. 


Brit. M. J., 4898:1193-1197, 1954. 





the first thought for pain relief 


Prescribe 1/20 gr. DILAUDID HCI Tablets or Ampules for Prompt Relief of Pain 


e Pain relief without hypnosis 


* Smooth, quick action 


¢ Minimum of side effects 


e An opiate, may be habit forming 


*Diloudid is subject to Federal narcotic regulations 
Diloudid # 


brand of Dihydromorphinone, o product of E. Bilhuber, Inc 


BILHUBER-KNOLL CORP. distributor 
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CURRENT LITERATURE 


My. ocardial Infarction with Particular 
Reierence to Chair Treatment 


Patients permitted daily periods of rest 
in a comfortable chair responded better than 
patients strictly confined to their beds 





J. R. BECKWITH, M.D., Clifton Forge, Virginia 


In order to compare the bed-rest 
treatment with the chair treatment, 
alternate patients with acute myo- 
cardial infarction, admitted to the 
hospital, were treated at rest strict- 
ly in bed or in bed part of the day 
and in a chair by the bedside at in- 
tervals during the day. 

The series consisted of 80 conse- 
cutive patients with acute myocar- 
dial infarction who had lived 24 
hours or more. The diagnosis was 
made by clinical study including 12- 
lead ECGs. 

All were given an anticoagulant 
(Dicumarol or Tromexan) and pro- 
thrombin time determinations were 
made once or twice daily, the objec- 
tive to keep it 2% to 3 times that 
of a normal done simultaneously. 
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All patients remained in hospital 
for 28 to 38 days. They were given 
morphine and Demerol to control 
pain and a diet low in calories. Oxy- 
gen was administered to most during 
the first 48 hours and to all who had 
severe pain, shock or heart failure. 

Alternate patients, who were 
treated in a chair are “Up Patients,” 
those confined to bed “Down Pa- 
tients.” No patient was allowed up 
until shock and pain had almost dis- 
appeared. The schedule for the Up 
Patient: 30 minutes three times a 
day for 3 days; 60 minutes three 
times a day for 3 days; 90 minutes 
three times a day for 6 days; then 
up at will until 28 days since onset 
of infarction. They were carefully 
assisted to chair and back to bed. 
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The chair was a comfortable arm- 
chair exerting no pressure on the 
popliteal spaces. These patients 
used a bedside commode and several 
walked a few steps with assistance 
to the bathroom once daily. 


Down patients were kept in bed 
28 days, not allowed to bathe, shave, 
or feed themselves until 2nd week. 
They were encouraged to flex and 
extend their feet frequently, and 


Thromboembolism and Anti- 
coagulants in Surgery 


If the physician wishes to admin- 
ister anticoagulants when reliable 
prothrombin times are unavailable, 
he must use heparin. Most physi- 
cians who are using heparin obtain 
clotting times at 3 hours and short- 
ly before the next dose during the 
first few IV injections, and then ob- 
tain occasional spot checks if it is 
continued for more than a day. 
When Dicumarol or any such drug 
is used, prothrombin determinations 
must be made and the results must 
be known to the physician before 
each and every dose of the drug, in- 
cluding the initial dose. A graph 
must show the amount of Dicumarol 
given and the ratio of the patient’s 
prothrombin time to the control pro- 
thrombin time each day. One can ad- 
just the patients requirements accu- 
rately and obtain a constant eleva- 
tion of prothrombin time to the pro- 
per range. 


This therapy has been made safer 
by the use of protamine and vita- 
min K,. With 50 mg. of protamine, 
one can neutralize the effect of 50 
mg. of heparin given a short time 
earlier. Because of the rapid elimi- 
nation of heparin protamine is sel- 
dom needed. If prothrombin levels 
become excessive and bleeding oc- 
curs, the prothrombin can be re- 
turned to normal by the administra- 
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several were allowed use of a >ed- 
side commode once daily. 

The mortality of the Up Pat ents 
was 7.7%, that of the Down Pat ents 
was 14.7%. 

It appears safe to state that pa- 
tients with myocardial infar: tion 
can be treated with daily episodes 
of rest in a chair after the disap. 
pearance of shock and pain. 


Ann. Int. Med., 41:1189, 1954. 


tion of 50 mg. of vitamin K,. 

Since the introduction of K, in 
high doses, it is no longer necessary 
to give fresh blood in order to ob- 
tain prothrombin. Blood should be 
given if it is needed for replacement. 
An occasional patient will over-react 
to the initial dose of Dicumarol 
and/or tromexan, or will develop 
an excessive prothrombin deficiency 
during the course of therapy. No 
bleeding may result from this. The 
elevated prothrombin time will 
eventually drop to a desired level, 
provided no further medication is 
given. 

It is risky to allow the prothrom- 
bin time to remain in excess of 3 
times the control or for the pro- 
thrombin to be less than 10%, and 
such instances of medication or ex- 
cessive response should be treated 
by vitamin K,; 0.5 to 2.5 mg. IV 
will usually restore the prothrombin 
to the therapeutic range. As soon as 
the prothrombin falls to the desired 
level, Dicumarol can be resumed in 
reduced doses. Vitamin K, should be 
given IV at rates of 10 mg. per min- 
ute or less. Vitamin K, is reported 
to be equally effective in counteract- 
ing the prothrombin deficiency 
caused by Dicumarol, tromexan and 
phenylindanedione. 


Mason, E. E., Jowa M. Soc., 45:1, 8-11, 1954. 
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Acc uiring and Imparting of Mental Health 


Faith and support from the family 
and schools is the major influence in 
the development of mental heath 


J. C. WHITEHORN, M.D., Baltimore, Maryland 


Many persons going about their 
regular tasks and leading gratifying 
lives harbor dread of going crazy. If 
they only knew how many times 
they have been there already—and 
come back—they would lose some 
of their apprehension. Some form 
and degree of faith and support from 
others is a necessary basis for the 
acquiring of mental health. There 
are distressing and crippling perver- 
sions of this need. The infant’s first 
social achievement is his willingness 
to let the mother out of sight with- 
out undue anxiety or rage. Mothers 
create a sense of trust in their chil- 
dren by that kind of administration 
which combines sensitive care of the 
baby’s individual needs and a firm 
sense of personal trustworthiness. 
The family has a basic role in im- 
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parting mental health. For any oc- 
currence of mental illness, the moth- 
ers have in recent years in this 
country been selected for particular 
blame, almost in a vindictive spirit. 
If the mothers get the blame for the 
occasional failure to impart full men- 
tal health, the mothers should also 
be given credit for an extraordinary 
degree of mental health in the aver- 
age citizen. 

Economic and social mobility con- 
tinue to maintain a rapidity of cul- 
tural change which makes it diffi- 
cult for a family “on the make” to 
feel altogether secure in any settled 
“life style.” There is some tendency 
therefore for each generation to dis- 
trust its predecessor’s value systems, 
and to react a little stiffly in some 
opposite direction, imparting there- 
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by to the new crop of children some 
sense of distrust of the recent past, 
and self-distrust. 


The choice of school or college is 
strongly influenced by the need to 
develop in extra-familial relation- 
ships a satisfying sense of group so- 
lidarity. Membership in certain elite 
groups may become a powerful sup- 
port to one’s integrity, and thereby 
a very constructive factor in acquir- 
ing positive mental health, but there 
are unpleasant implications of snob- 
bery. 

In the sort of vigorous growing up 
which leads to vigorous health, there 


are risks of broken bones, ani the 
building of mental health involves 
the taking of risks. There is there. 
fore, no clear and neat recipe ivail- 
able to one who would inquire how 
to impart mental health. The build. 
ing of mental health and the impart. 
ing of mental health are not matters 
to be worked at in isolation by 
form a part of the context of living 
“The acquiring and imparting o 
mental health” must therefore be 
viewed as aspects of a culture, rather 
than as results of a specific tech. 
nique. 





Bull. New York Acad. Med., Aug., 1954. 





FOLBES YN 


Vitamins Lederle 


A well-balanced, high-potency vitamin formula containing B-Complex and C 


FoLBESYN provides B-Complex 
factors (including folic acid and 
Bz) and ascorbic acid in a well 
balanced formula. It does not 
contain excessive amounts of any 
one factor. 


FoLBesyN Parenteral may be 
administered intramuscularly, or 
it may be added to various hos- 
pital intravenous solutions. It is 
useful for preoperative and post- 
operative treatment and during 
convalescence. 


Dosage: 2cc. daily. Each 2cc. provides: 


Thiamine HC! (B:) 
Sodium Pantothenate 
Niacinamide 
Riboflavin (Bz) 
Pyridoxine HCI (Bs) 
Ascorbic Acid (C) 
Vitamin Biz 

Folic Acid 


FoLBEsYN is also available in 
tablet form, ideal for supplement- 
ing the parenteral dose. 


LEDERLE LABORATORIES DIVISION amenrcav Goanamid company Pearl River, New York 
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Sone Clinical Epileptic Oddities 


An association between some migraine 
and epilepsy symptoms is stressed; overbreathing 
or music may induce an epileptic fit 


E. C. O. JEWESBURY, M.D., London, England 


Epilepsy and migraine may at 
times almost fuse or overlap. Occa- 
sionally a patient subject to both 
forms of attack may develop warn- 
ing sensations which are common 
to each. 

A woman of 36 was subject to maj- 
or epileptic attacks since childhood 
and typical migraine in recent years. 
For an hour before the epileptic at- 
tacks she would experience familiar 
feelings of the deja vu variety and 
a series of coughing attacks, and of- 
ten have a feeling of panic until the 
onset of the convulsion. Major fits 
were almost always preceded by a 
prolonged warning of this sort, but 
on occasion her attacks of migraine 
were associated with exactly simi- 
lar phenomena. Blurred vision and 
teichopsia then occurred in addi- 
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tion, but consciousness was not lost. 

A girl of 19 has characteristic at- 
tacks of migraine, as does her fath- 
er. On occasion, when her headache 
is severe, her hands begin to tingle 
and feel enlarged, her limbs feel 
stiff and she falls in a brief attack of 
unconsciousness. She has never had 
any sort of faint on any other occa- 
sion. 

Sometimes migraine is associated 
with attacks that seem more catap- 
lectic than epileptic. 

Inhibitory epilepsy, taking the 
form of transient hemiplegia, has its 
counterpart in hemiplegic migraine. 

Initial loss of sight (hemianopic 
or total) may form an inhibitory 
aura in both epilepsy and migraine, 
but temporary blindness may occur 
as an isolated phenomenon. 
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Certain types of music are special- 
ly apt to precipitate attacks of epi- 
lepsy in susceptible subjects, organ 
music seems particularly potent. 
One of my patients has several times 
been carried out of church or cin- 
ema on this account. A certain or- 
ganist’s signature tune was particu- 
larly obnoxious to him, and on hear- 
ing it he would develop a horrible 
sensation in the stomach, with 
numbness and tingling which pro- 
ceeded usually to a major epileptic 
fit. 

Overbreathing is well known to 
induce unconsciousness or petit mal 
in susceptible subjects. In the 
R.A.F. during the war, in an investi- 
gation into causes of unconscious- 
ness, confusion or amnesia among 
aircrew while flying, it was conclud- 
ed that an epileptic fit was probably 
responsible in a third of the cases. 
Moreover, it was found that the most 
frequent indirect method by which 
these epileptic attacks arose was by 
the hyperventilation which accom- 
panied severe emotional tension. 


Palatable and Well Tolerated 
Laxative for Chronic 
Constipation 


A safe and palatable laxative is 
reported that may be spoonfed dir- 
ectly from the bottle for the treat- 
ment of chronic constipation in in- 
fants, adults and geriatric patients. 
The preparation* is palatable with- 
out the addition of extraneous me- 
dia, such as milk, orange juice or 
water. 

The dose for infants is one table- 
spoonful of the Extract added to 
the 24-hour formula. For breastfed 
infants the dose is two teaspoonsful 
of the Extract in four ounces of wa- 
ter flavored with orange juice and 
given once or twice daily before 
nursings. For adults the dose is one 
or two tablespoonsful of the pre- 


* Borcherdt’s Malt Soup Extract 
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I recently saw a boy of 1€ why 
had had typical petit mal for 3 - ears, 
half of his recent attacks had bee; 
related to such incidents as wz lking 
fast, playing table tennis, or run. 
ning to field a boundary at cr cket 
A small girl, liable to petit ma., has 
been seen to have attacks afte 
blowing up toy balloons. 

On several occasions reports have 
been made of epileptic attacks dur. 
ing voluntary micturition, usually 
when patients got up during the 
night. 

Rectal pain has on occasion proved 
to be an epileptic aura. 

Many epileptics are restless and 
irritable for some hours before an 
attack, and they can sometimes ward 
it off by keeping on the move. Ih 
some cases involuntary coughing is 
the first evidence of an attack, or 
fit may begin with spontaneouw § 
laughter. 

An epileptic, 20, often gives 3 or 4 
piercing screams and runs several 
yards before falling unconscious. 


Brit. M. J., 4903:1518-1520, 1954. 


paration with each meal. The dose 
is reduced as soon as the bowel 
movements become soft and regular. 
It is important that a particular time 
of day be decided upon for effecting 
the bowel movement and that this 
time of day be adhered to thereafter 
as religiously as possible. 


There are no known contraindice 
tions to this therapy, with the pos 
sible exception of diabetes mellitus 
The author has, in fact, used the 
preparation with all types of pe 
tients without the observation of un- 
toward side effects. It appears very 
well tolerated in infants as well as 
adults and geriatric patients. 


Marshall W.: South Dakota J. Med, & Phurm. > 
151-53, 1955 
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ly Administered Penicillin For Children 


A group of young patients with various 
respiratory infections responded well to therapy 
of an oral preparation of penicillin 


M. B. ANDELMAN, M.D., Chicago, Illinois 


A series of 50 children with vari- 
ous types of infection were selected 
for administration of a palatable 
highly stable, and fluid form of pen- 
icillin*. 

The preparation furnished 300,- 
units of penicillin per teaspoon- 
ul. 

The diagnosis in the children 
treated included upper respiratory 
infections, pharyngitis, adenitis, ot- 
itis media, upper respiratory infec- 
tions with adenitis, and upper res- 
piratory infections with bronchitis; 
the children varied in age from 6 
months to 14 years. One adult, aged 
35, with pharyngitis was also in- 
cluded in this study. 


Cultures to determine the predom- 


* Compocillin, hydrabamine penicillin G, was sup- 


plied by Abbott Laboratories, North Chicago, Ill. 
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inating organisms were made in one- 
half of the cases. The organisms 
found on culture were beta hemo- 
lytic streptococci, Staph. aureus, 
nonhemolytic Strep. viridans, Staph. 
albus, Corynebacterium pseudodiph- 
thericum, gamma strep. alpha hemo- 
lytic Strep. viridans, and pneumo- 
cocci. 

All children were given the same 
dosage, 1 teaspoonful (300,000 units) 
three times a day. 

Hydrabamine penicillin G, the 
oral preparation of penicillin studied, 
was found to give excellent thera- 
peutic results in infections produced 
by staphylococci, streptococci, 
pneumococci, and other organisms. 
This preparation was found to pro- 
vide effective therapy in upper res- 
piratory infections, pharyngitis, ade- 
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nitis, otitis media, and bronchitis. 


Hypersensitivity reactions did not 
occur even when the preparation 


Management of the Chronic 
Headache Syndrome in an 
Outpatient Clinic 


A total of 430 such patients have 
had parts in this “headache pro- 
gram” to date: Psychogenic, 47%; 
post-traumatic, 33%; migraine 15%; 
other organic conditions 5%. The 
patients concerned are nearly all 
young males. 

The effectiveness of ergot deriva- 
tives in relief of migraine and re- 
lated conditions and of placebos plus 
suggestions in many psychogenic 
headaches is impressive. 

In post-traumatic cases, psycho- 
genic factors appear to outweigh pos- 


was administered to children wit 
allergic disease. 


Antibiotic Med., 1:136-138, 1955. 


—_—_ 


sible organic factors. 


The authors are impressed with 
the importance and frequency of 
psychogenic factors in the large ma- 
jority of cases studied, including 
many of those with definite organic 
pathology. The value of psychother-. 
apy is very great. Experience indi- 
cates that various medications or 
combinations of medications, with 
psychotherapy, is the treatment o 
choice in most instances. 


Tissenbaum, M. J., et al., New York State J. Med, 
55, 4:521-525, 1955. 
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New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil. 
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Surgery in The Aged 


CURRENT LITERATURE 


Major surgical operations have been performed 
successfully in several aged patients, many of whom 
benefited considerably from these procedures 


R. W. RAVEN, M.D., London, England 


A study of a personal series of 34 
octogenarians who underwent surgi- 
cal operation demonstrates that 
much can be done to help these 
aged patients, even those afflicted 
with the worst forms of malignant 
disease. The patients were divided 
into 2 groups; with malignant and 
with non-malignant lesions. 

Of the 24 with malignant disease, 
for the majority a major operation 
was required, and 4 died; 6 patients 
were alive up to 29 months after the 
operation. 3 patients died of non- 
malignant causes—3 years, 414 years, 
and 4 years later. Of those who died 
of cancer 4 lived a minimum of 2 
years. 

In some aged patients coagulation 
diathermy for an obstructing carci- 
noma of the rectum is a useful meth- 
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od of treatment; one patient lived 
2-1/12 years. 10 patients with non- 
malignant lesions underwent opera- 
tions and all recovered. 

Rectal prolapse is frequent in aged 
patients, and causes much suffering. 
Thiersch’s operation is valuable, and 
usually provides complete control of 
the prolapse. 

Repair is slower and less complete 
in old than in young tissues. De- 
generative changes in vital organs 
and nutritional defects are common. 

Bronchopneumonia and cardiac 
complications are frequent. Pulmo- 
nary edema and infections in the 
urinary system may be serious; early 
recognition and treatment is essen- 
tial. Post-operative thrombosis and 
embolism often occur. Strength of 
the mentality to withstand a major 
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operation must always be assessed 
beforehand. 


Emergency surgery mortality is 
2% times greater than for elective. 
Oral feeding is preferable to other 
routes, and a high-calorie diet rich 
in vitamins. Any disturbance in the 
water and electrolyte balance is rec- 
tified. When parenteral fluids are 
necessary they are selected carefully 
and administered according to exact 
requirements, controlled by labora- 
tory investigations. Physiotherapy is 
given routinely and with tactful and 
kindly handling in an optimistic at- 
mosphere. 


The circulatory system must not 
be overloaded with IV fluids, in- 
including blood; the amount given of 
the latter is assessed by measuring 
the blood loss during the operation. 


Premedication is minimal, the ex- 
act dose chosen is related to the body 
weight, general condition, and the 
results of the liver- and renal-func- 
tion tests. Anesthetic induction is 
smooth and adequate oxygenation is 
essential. Avoid deep anesthesia 


Traumatic Priapism 


Priapism is persistent maximal 
penile erection without sexual de- 
sire. Transitory erectile conditions 
are common in infections of the urin- 
ary tract, and easily cured by treat- 
ing the local infection. 

On October 3, the patient woke 
up in the early morning with erec- 
tion of the penis. He then fell asleep 
again. When he woke the erection 
persisted. Coitus did not relieve the 
condition. The following day the con- 
dition became painful. Medicines ad- 
ministered by the local physician 
could only mitigate the pain. On 
Oct. 5, the patient was transported 
to a Helsinki hospital. 

On October 21, a 3-cm. incision 
was made laterally on either side at 
the base of the penis, under general 
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and marked fluctuations in th2 bp 
For the usual abdominal oper: tions, J 
anesthetize with IV _ thiopx atone 
sodium and not more than 0.5 gr. js 
given. An endotracheal ture js 
passed and anesthesia is con inued 
with pethidine IV (dose 50 mg); 
repeated if necessary but not mor 
than 25 mg. dose. For abdc mina 
relaxation tubarine up to 15 ing. is 
sufficient. A clear airway mist be 
maintained, and bronchial aspi vation 
may be required during and after the 
operation. 

Post-operatively fluid, inciuding 
blood, and electrolyte requirements 
are assessed and provided carefully. 
The manifestations of deficiency, 
acidosis, or alkalosis are recognized 
early and treated. Oral feeding is 
resumed as soon as possible. For 
post-operative sedation reliance is 
placed upon small doses of the mor- 
phine derivatives; chloral and bro- 
mides are also useful. Physiotherapy 
is given routinely and early ambv- 
lation is routine unless specifically 
contraindicated. 


Brit. M. J. 4908:266-268, 1955. 


anesthesia. The corpora cavernosa 
were carefully emptied and the penis 
became limp. The wound was closed 
in layers and a small drain left in 
the corner of the wound on either 
side. 

Six months later, the patient was 
well, still impotent, said erection 
could be observed only in the glans 
penis. 

Pathologic changes in the blood 
were not observed. Anticoagulative 
treatment was first attempted but 
without result. Incision gave a good 
result. The use of anticoagulants is 
justifiable only at an early stage. In- 
cision should be resorted to in cases 
of longer duration. 


Saikku, L. A., Ann. Chir. et Gyna. Fenniae, 43, 
$:205-209, 1954. 
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Tre tment of Cervical Erosion 


Silver nitrate applications quickly 
clears eroded areas with no untoward effects 


even if the patient is 


I. P. FROHMAN, M.D., 


The entire eroded area and all 
bleeding points are treated with the 
75% solid mass silver nitrate appli- 
cator stick. Begin at the cervical os, 
but not in it, and continue with gen- 
tle pressure to coat the entire erosion 
area and \% in. of normal tissue. 
Usually 1 applicator stick is ample. 

Concurrently treat any specific in- 
— present with the usual reme- 

ies. 

The patient is instructed to protect 
her underclothing with tissues from 
possible drainage from the treated 
areas; told that she has “an irritation 
of the mouth of the womb” and that 
her treatment consisted of a chemi- 
cal application. The word “cautery” 
is not used, to many women it sug- 
gests the pain of the electrocautery, 
the smell of burning tissue and the 
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pregnant 


Washington, D.C. 


prospect of offensive discharge. 

Printed instructions suggested: 

1. Douche after 24 hours and at 
bedtime, using 2 teaspoonfuls of lac- 
tic acid (U.S.P.) in 2 qts. of warm 
water. 

2.Repeat the lactic acid douche 
each morning. 

3. Continue douches until next ap- 
pointment. 

4. Abstain from intercourse. 

5. Use medication prescribed for 
any specific infections present. 

The patient returns in 4 to 5 days, 
the cervix is again treated, douches 
continued. After the 2nd treatment, 
the patient is seen at weekly inter- 
vals until the erosion is completely 
cleared. Usually the malodorous dis- 
charge (if present before treatment) 
disappears after the 1st or 2nd silver 
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nitrate application, and at no other 
time during therapy is there any 
discharge or excessive slough. 

Of the 2,300 patients, 175 were 
pregnant at the time of treatment. 
There were no untoward effects in 
any of these cases. 

The average number of treatments 
was 4, maximum 6, minimum 2. The 
time of healing and cure averaged 5 


Treatment of Psychotic States 
With Chlorpromazine 


The IM route was reserved for 
those patients who were incapable 
or unwilling to swallow tablets and 
capsules; in no case for more than 
2 or 3 days. The initial dosage 50 
mg. q. 8 h. After 4 to 7 days 100 mg. 
q. 8 h., subsequently as required up 


to 500 or 600 mg. q. 8 h. IM not more 
than 100 mg. q. 8 h. The material is 
irritating and with appropriate di- 
lution requires injection of fairly 
large volumes of solution, 50 mg. 
requiring about 4 ml. and 100 mg. 
requiring 8 ml. of solution. Inject 
into the larger muscles of the but- 
tock, with precaution to avoid IV 
injection. 

Chlorpromazine has been used 
with electric shock treatment, and 
with insulin, with which it is sim- 
ilarly synergistic. 

Somnolence, at times, requires 
modification of dosage. The ortho- 
static hypotension occasionally in- 
terfering with the full use of the 
drug, may be mitigated by the use of 
ephedrine in moderate dosage. 

A paralysis agitans-like syndrome 
is produced in some persons. The 
symptoms subside upon withdrawal 
or diminution of dosage. 

Minor degrees of urticarial rash 
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weeks, since usually a week was re. 
quired after the last application fo; 
complete restoration of norm. tis. 
sue. 

The erosion was smaller afte® each 
application of silver nitrate. In those 
paients whom it was possible io fol. 
low for 3, 6, or 12 months, the nun. 
ber of recurrences was 6.2%. 


——.. 


G.P., Feb., 1955. 


are seen most frequently. Occasional 
morbiliform and scarlatiniform le. 
sions occur. In one person papular 
lesions occurred, with tendency to 
pustules. The urticarial manifesta- 
tion is most characteristic and is 
occasionally accompanied by edema 
of the face and of the extremities. 
This type of change responds readily 
to the use of antihistamines, in the 
milder instances without discontinu- 
ing the use of chlorpromazine. In 
the more intense reactions, chlorpro- 
mazine therapy should be discon- 
tinued for a time. 

In initial experience with the use 
of chlorpromazine in over 500 pa 
tients, results varied from extremely 
favorable in psychoses of recent or- 
igin to satisfactorily palliative in 
psychoses of long duration. Appar- 
ently all of the generally recognized 
psychotic “disturbed” conditions re- 
spond at least to some degree. Chlor- 
promazine is considered the most 
useful and important aid to relie! 
from states of psychomotor excite 
ment. The untoward effects and com- 
plications from the use of the drug 
can be combated with appropriate 
methods of treatment. 


Goldman, D., J.A.M.A., 157, 15:1274-1278, 1955. 
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Efi ctive Control of Pruritis With a New 
An ihistaminic-Calcium Combination 


Patients with various 


dermatologic 


conditions responded well to this treatment; 


no severe side effects 


M. H. SAFFRON, M.D., 


The present study was made on 
55 patients in private practice. All 
complained of severe pruritus. They 
were otherwise unselected. Each 
patient received at least one daily 
intravenous injection of 10 cc. of 
Sandostene Calcium, plus 3 tablets 
of Sandostene orally, for 3 days to 
12, average 4 days. The entire 
amount was injected within a period 
of 3 min. with the patient reclining. 
A transient “heating effect” of vari- 
able intensity was mentioned by 
90°. of the patients. 

The exudative type of eruption 
responded well, particularly the 
acute urticarias and penicillin re- 
actions. The case of angioneurotic 
edema with enormous swelling of 
the lips, one eyelid and the penis, 
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were reported 





Passaic, New Jersey 


responded dramatically to 2 injec- 
tions at 8-hour intervals. The fol- 
lowing day there remained only 
a slight localized swelling. Single in- 
jections were continued for 2 addi- 
tional days. The results were also 
good in 6 of 8 cases of contact der- 
matitis—5 caused by a petroleum 
solvent, 3 by contact with plant ir- 
ritants. One case of extensive poi- 
son ivy in an annual sufferer cleared 
rapidly after 3 daily injections, 
much to the patient’s surprise and 
pleasure. 

Both cases of dermatitis herpeti- 
formis were seen in a state of ex- 
acerbation; relief from itching was 
temporary with Sandostene - Cal- 
cium! therapy, and in both instances 
relief was followed by a marked in- 
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Crease in the symptoms. Both pa- 
tients subsequently were relieved 
by sulfapyridine. 


In only 2 of the 6 cases of neuro- 
dermatitis, was there partial relief 
of symptoms. Since emotional fac- 
tors play an important role in the 
perpetuation of the pruritus, anti- 
histaminics can, at best, serve only 
as an adjunct to other treatment. 
Results were unimpressive in the 3 
cases of chronic urticaria. 


One case of generalized exfolia- 
tive dermatitis was in a man, aged 
44, who had been hospitalized for 
one month and given cortisone and 
ACTH, with no alleviation of intol- 
erable itching. When first seen at 
home the entire skin de capite ad 
calcem was red and emedatous. He 
had not slept in weeks. Following 
the first injection a distinct lessen- 
ing of the pruritus occurred and he 
was able to get some rest. He re- 
ceived 2 injections, per day for the 
first 4 days and, in addition, 3 tab- 
lets of Sandostene. After 4 days, a 
daily injection of the Sandostene- 
Calcium combination was continued 
for an additional 8 days along with 
oral therapy. Colloid oatmeal baths 
were also used. He was able to re- 
turn to work within 6 weeks. The 
- Made available through the Research Department 

for Sandoz Pharamaceuticals. Each ampul contains 

50 mg. of active ingredient dissolved in 10 c.c. of 


calcium gluconogalactogluconate 10%. Each tablet 
contains 25 mg. of active ingredient. 


other patient, a woman of 5, de 
veloped an intense reaction follow. 
ing the application of a hair-dye. 
The dermatitis was particular'y se. 
vere on the upper half of the body. 
After 2 daily injections for 3 days, 
the process seemed to become much 
less acute, and within a weex the 
skin began to regain normal ay pear. 
ance. This woman had also received 
previously large doses of cortisone, 
without benefit. 

Of 55 patients with various der- 
matologic conditions, in which pruri- 
tus was the most prominent symp- 
tom, 34 (62%) received complete 
relief and 9 (16%) partial relief 
with a new antihistaminic-calcium 
combination. 12 cases (22%) were 
unimproved. This latter group in- 
cluded the neurodermatoses and 
cases of pruritus of undertermined 
origin. The treatment is simple and 
free from severe side-effects. An 
average of 4 to 5 injections is given 
to each patient. If improvement is 
not noted within 3 or 4 days, a satis- 
factory result will probably not be 
forthcoming. In the treatment of the 
exudative dermatoses the results 
were eminently satisfactory. In pro- 
perly selected cases this synergistic 
combination of calcium and hista- 
mine antagonist! will give better 
results than when these drugs are 
used separately. 


J. M. Soc. New Jersey, 52:7:357-359, 1955. 


Cerebral Thrombosis in 
Young Adults 


Thirteen cases of acute cerebro- 
vascular lesions in young adults of 
18 to 34 years are reported. Diagnos- 
tic procedures failed to give evi- 
dence of hemorrhage, emboli, hyper- 
tension, neoplasm, diabetes, blood 
dyscrasias, congenital aneurysm or 
other vascular anomalies. 


The thromboses in these cases 
were attributed to occlusive vascu- 
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lar disease such as arteriosclerosis. 
The degree of disability varied, de- 
pending on the site and size of the 
vessel occluded. 

The course was marked by im- 
provement in each case, and 1 of 
the patients was alive 32 years after 
the first episode of vaseular occlu 
sion. 


Berlin, L., et al., New England J. Med., 252, 5:16 
166, 1955. 


September, 1955 








Anticcagulants in 
Coronary Occlusion 


Anti oagulants are used in clini- 
cal wc k with three objectives: 

(1) or the prevention of throm- 
bus fc mation, 


(2) or the prevention of an ex- 
tensic of a pre-existing clot, and 

(3) or the promotion of its dis- 
soluti 1 and organization. 


My -ardial infarction may be fa- 
tal w iin minutes, or it may be si- 
lent c so trivial as to escape recog- 
nitior Deductions regarding the 
effica » of any agent designed to 
modi! its course are difficult. For 
the i: ividual patient complications 
are | -gely unpredictable, both in 
time . ad in site. The mortality rate 
after . coronary thrombosis is high- 
est i: the first few days; therefore 
the longer the delay in securing hos- 
pital .ccommodation, the lower the 
death-rate for that hospital group. 


Author’s experience: Dicumarol 
was first employed, later Tromexan, 
and it now appears that Dindevan 
(phenyl-indanedione) has many ad- 
vantages. Treatment is commenced 
with heparin, 20,000 units IM at 8 
hour intervals. This is continued for 
24 to 48 hours, by which time the 
oral anticoagulant also commenced 
at the time of admission is usually 
influencing the prothrombin time, 
estimated each a.m. and the dose of 
the oral preparation regulated ac- 
cordingly. Anticoagulants are em- 
ployed for the first 4 weeks of the 
illness. 

The mortality rate for the control 
series is 42.2% as compared with 


19.5‘, for those receiving anticoag- 
ulants. 


With reliable laboratory control 
for the day-to-day regulation of the 
dosage of these drugs, serious 
hemorrhage is seldom encountered 
and no harm results from their use. 


Gilchrist, A. R., Proc. Royal Soc. of Med., 47:317, 
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— Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethylstil 
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vitamin C. 
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Stai is Epilepticus 


CURRENT LITERATURE 


Immediate parenteral treatment accompanied 
by hospital therapy has substantially lowered 
the mortality rate from these emergencies 


DENIS WILLIAMS, M.D., London, England 


Status epilepticus is the most 
deadly complication of epilepsy and 
sometimes is the first event in the 
illness. It is said to occur when a 
patient has more than two fits with- 
out recovering consciousness, and 
at that stage it must be treated as a 
grave emergency. It is too late to 
save his life if you wait until the pa- 
tient begins to look as if he may 
die. A patient in status epilepticus 
should be sent to hospital after be- 
ing given initial treatment. 

Intramuscular sodium phenobar- 
bitone, 5 gr., is most often given first, 
but an intramuscular injection of 
sterile paraldehyde, 5 or 10 cc., re- 
peated in an hour if the fits con- 
tinue, is more effective. It is best to 
err in giving a large rather than a 
mali amount, If the patient is in a 
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hospital where an anesthetic appara- 
tus for positive-pressure respiration 
is available intravenous thiopentone 
or amylobarbitone sodium, given 
very slowly until the movements 
stop, is highly effective. The injec- 
tion should cease when clonic move- 
ments cease, to be repeated later if 
necessary; for, as the patient is al- 
ready in deep coma, it is impossible 
to judge the depth of anesthestic 
coma, and respiratory and cardiac 
action may cease. 

It used to be said that one half of 
all patients in status epilepticus die; 
but death should now be thought to 
be due to delay in instituting paren- 
teral treatment. 

When the clonic movements cease, 
post-epileptic coma may continue for 
many hours, confusion for days; but 
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if the general condition is good there 
is now no need for immediate con- 
cern. During the coma any feeding 
should be by a Ryle tube, in small 
amounts. Intravenous infusion of 
glucose-saline should not be needed, 
and in any case fluids should be 


Effects of Tobacco and Whiskey 
on the Cardiovascular System 


A study of the response to smok- 
ing cigarettes, undertaken in 65 sub- 
jects, of whom 28 were healthy and 
37 were patients with coronary dis- 
ease, showed a signficant increase in 
heart rate and blood pressure follow- 
ing the smoking of a regular ciga- 
rette in both normal subjects and 
patients with coronary heart dis- 
ease. Since constant abnormalities 
may be found in the ECG and ballis- 
tocardiogram in hypertensive nor- 
mal subjects while they are smoking 
their usual daily quota, coronary 
disease may be easily misdiagnosed 
if nicotine sensitivity is unsuspected. 


“Tobacco heart” may be associated 
with persistent dull precordial dis- 
comfort, ectopic beats, paroxysmal 
tachycardia, dizziness, dyspnea on 
effort and changes in the ECG. In 
patients with this disorder, total ab- 
stinence from tobacco is followed by 
disappearance of all symptoms and 
ECG abnormalities. In such subjects 
“denicotinized” cigarettes are much 
less likely to disturb the heart or to 
create unpleasant side effects. 


It appears that smoking does not 
present a direct danger to the pa- 
tient with coronary disease through 
coronary vasoconstriction, and that 
whiskey is not an effective coronary 
vasodilator and antidote for nicotine 
with respect to the heart. However, 
other cardiovascular, local, and sys- 
temic effects of smoking clearly es- 
tablish the inadvisability of the con- 
tinuance of this habit in patients 
with heart disease. 


Russek, H. L., et al., J.A.M.A., 157, 7:563-568, 1955. 
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given sparingly, as hydratior may 
well precipitate further fits. Some. 
times after freedom from c ny. 
sions for hours they will repeatedly 
recur; then give a slow intra. enoy 
saline drip with thiopentone. 

Brit. M. J., 4912:532-533, 1955. 


Chlorpromazine in 
Psychiatric Iliness 


Chlorpromazine (Thorazin2) js 
capable of strongly influencirig the 
course of some psychiatric ill:.esses, 
Its greatest value is for patients 
with acute symptoms of increased 
psychomotor activity, whether o 
manic or acute schizo-affective psy- 
chosis. In these forms of illness the 
drug appears to compare favorably 
with electric shock, indeed, seems to 
have certain advantages; rare is sud- 
den relapse after discontinuation oj 
treatment, which often occurs after 
electric shock. 

Chlorpromazine is also compara. 
tively free from troublesome com- 
plications, and can be given to pa 
tients whose physical illness pre. 
cludes the use of electric-shock ther- 
apy. A unique advantage over elec- 
tric-shock is the lack of memory loss 
and of sudden changes in mental 
content. 

Although it may cause the patient 
to appear very drowsy and to allow 
sleep at night, it does not produce 
marked somnolence or markedly re 
duce intellectual capacities or alert- 
ness. 

In chronic schizophrenia, it ap 
pears to calm without changing mer- 
tal content. There is little experience 
with senile or arteriosclerotic ps 
tients. Depressions do not respond 
well. In anxiety states and other 
psychoneuroses, the subject needs 
further exploration. 

Care should be given to outpz 
tients because of the possibilities o 
prostration, hypotension and ex 
treme drowsiness. 

Bower, W. H., New England J. Med., 251689, 1954. 
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CURRENT LITERATURE 


Tre :tment of Arteriosclerosis and Vague 
Abc ominal Distress with Niacinamide 


Hy: roiodide 


Many symptoms are due to a decreased 
blood supply to vital organs; good results 
were obtained from this medication 





T. M. FEINBLATT, M.D., Brooklyn, New York 


Diminution of blood supply to vit- 
al organs may cause mental aberra- 
tion, coronary disease, or vague 
abdominal distress, revealed by 
changes in motility, secretion, and 
inability to absorb foods to maintain 
nutrition. Among the symptoms par- 
ticularly noted are, increased motil- 
ity, nausea, flatulence, diarrhea, 
belching, constipation, epigastric 
pain and spasticity. 

The medication used was niacina- 
mide hydroiodide in combination 
with iodides, in the form of tablets* 
supplying 50 mg. niacinamide hydro- 
iodide and 270 mg. sodium iodide per 
day (2 tablets). In some cases 2 or 3 
* Supplied as Iodo-Niacin in tablet and ampule 


form by The Cole Chemical Company of St. 
Louis, Mo. 
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times as much without untoward 
effect. In many cases it has been de- 
sirable to begin medication with in- 
travenous doses of niacinamide hy- 
droiodide 100 mg. and sodium iodide 
1 gr. twice weekly for one or 2 
months after which tablets were 
given to maintain medication. 

While there were a few over- 
weight individuals in the group of 
57, the average weight was 149 
pounds. 

Twenty-six showed arcus senilis, 
36 enlargement and calcification of 
the aortic arch, 45 had varying de- 
grees of vague abdominal distress— 
completely relieved in 30, partially 
in 9, unchanged in 6; 55 had varying 
degrees of dizziness—persisted in 16, 
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clearing in 39; 33 had chronic head- 
ache—persisted in 13. Disturbed 
orientation in 24; 12 relieved. Ex- 
cessive fatigue in 5l—after treat- 
ment 30 still so complained. 


Before retest, each patient had 
been on medication for 3 months. 
Improvement persisted for over one 
year during medication in all cases. 


Malignant Disease With 
Vascular Pneumonia 


Trousseau (1877) drew attention 
to recurring phlebitis as the first sign 
of obscure visceral carcinoma. He 
pointed out that it may be diagnostic 
in certain cases, and that it may oc- 
cur with cancer affecting any in- 
ternal organ. To the present date 60 
cases of thrombophlebitis migrans 
associated with carcinoma have been 
reported. Four such cases are here 
reported; in 3 cases the primary 
growth was in the lung; in the 4th in 
the head of the pancreas. One case of 


Thirty-three women and 36 men, 
aged from 43 to 84, average 6] 
years, were treated and observed for 
more than a year. No one developed 
respiratory catarrh, skin eruptions, 
or any other untoward reaction to 
the niacinamide hydroiodide w heth. 
er used alone or in combinatior: with 
sodium iodide. 

Am. J. Digest Dis., 22:1, 5-6, 1955. 





Raynaud’s phenomenon with carci- 
noma of the stomach is reported. 


Attention is drawn to the fact that, 
when thrombophlebitis migrans is 
not adequately controlled by anti- 
coagulant therapy, the possibility of 
an underlying carcinoma must be 
considered. It is suggested that the 
mechanism is due to emboli of malig- 
nant cells and that there is no under- 
lying alteration in blood coagulation. 





Williams, A. A., Brit. M. J., 4879:82-84, 1954. 





for urin , eet 


The high degree of sok, 
its high bacteriostatic activ 
rapid and effective action 


Ayerst Laboratories * New 
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bility of “Thiosulfil” combined with 


Ow acetylation rate insure 
ally no side effects. 
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M: senteric Thrombosis 


CURRENT LITERATURE 


Patient had severe abdominal cramps 
with history of myocardial infarction; postoperative 
diagnosis was mesenteric thrombosis 








H. H. ADDLESTONE, M.D., Charleston, South Carolina 


A 49-year-old white man was ad- 
mitted November 29, chief com- 
plaint, cramping abdominal pain of 
24-hours duration. He had been ad- 
mitted 3 weeks previously, chief 
complaint, hematemesis and abdomi- 
nal cramps. Complete G.I. workup 
at that time negative, but apparent 
response to ulcer therapy was good. 


Nov. 28 he had severe abdominal 
cramps with the passage of large 
stools which contained no gross 
blood, had no vomiting, had been 
nauseated. 


Only significant past history was 
of a myocardial infarction 2 years 
before, and shortly thereafter in- 
ferior vena caval thrombosis with 
subsequent swelling of both legs 
which had persisted. 


Physical examination negative ex- 
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cept as to abdomen and extremities. 

Diffuse abdominal tenderness 
with rebound referred to the supra- 
pubic region, no distention or tym- 
pany, bowel sounds normal. In the 
suprapubic area there was an 
orange-sized, very tender mass. 

There was 4 plus edema of both 
lower extremities from the thigh 
peripherally. 

At exploratory laparotomy on 
night of admission, a segment of ne- 
crotic ileum, 51 cm. (20 in.) long, 
was removed. Postoperative diag- 
nosis was mesenteric thrombosis. 
Postoperative course was unevent- 
ful; started on anticoagulant ther- 
apy with heparin and phenylinane- 
dione 6 hours after operation, this 
being continued until after discharge 
from the hospital. 


The Scribe, 5:2, 1955. 
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STE ROSAN 


CREAM AND OINTMENT 


(brand of chlorquinaldol) 


in skin infections due to fungi and gram-positive organisms 


A new iodine-free oxyquinoline derivative, SteRoSAN has shown favorable results 
in controlled comparison with other recognized anti-infective medications.* 


Of value in virtually all infections due to fungi and gram-positive cocci, STEROSAN 
is especially indicated in 


Dermatophytosis Folliculitis Furunculosis Impetigo contagiosa 
Impetiginized eczema Infected dermatitides Infected seborrhea Pyoderma Sycosis 
The bacteriostatic and fungistatic action of STEROSAN is not hampered by heavy 
bacterial concentration, pus or organic debris. Sensitization to STEROSAN has not 
been observed, and primary irritation has been seen only in rare instances. 


Srenosan® (brand of chlorquinaldol) Cream and Ointment, tubes of 30 Gm. 
*Tronsteim, A. J... lovest. Dermat. 13 :119, 1949. 


Division of Geigy Chemical Corporation 


~ GEIGY PHARMACEUTICALS 
Gein 220 Church Street, New York 13, N. Y. 





| IN DIAGNOSIS 


i Turbidity Test For 

vosis of Uremia 

many instances, such as night 
zency work, office practice, and 
erative screening, it would be 
sufi ient merely to know that the 
bloc.: urea N level is within normal 
limi s. 

Reagents: acetic acid, 50%—Mix 
equ’! volumes of glacial acetic acid 
and water. 

Xanthydrol, 5%—Dissolve 5 gm. 
of xanthydrol in 100 ml.* of absolute 
methyl alcohol. Filter if cloudy, and 
store in a tightly-stoppered brown 
bottle in a cool place. 

If the xanthydrol is quite yellow 
or contains insoluble material dis- 
solve 10 gm. of the powder in 100 ml. 
of absolute methyl alcohol and filter. 
Add, with stirring, 100 ml. water 
to precipitate the xanthydrol; filter 
by suction; wash with 50% methyl 
alcohol, and dry at room tempera- 
ture. 

Method: pipet into a large test 
tube: 

0.2 ml. plasma or serum 

4.0 ml. 50% acetic acid 

0.4 ml. 5% xanthydrol. 
Mix at once. Note time and observe 
degree of turbidity exactly 5 min- 
utes after mixing. Interpret as fol- 
lows: 

Solution clear: Urea nitrogen less 
than 20 mg. per 100 ce. 

Slight turbidity: Urea nitrogen 


Rar 
Dia: 

hh 
em« 
pre: 


* MI. and ce. are almost identical. 
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between 20 and 30 mg. per 100 cc. 

Solution very cloudy with milk- 
white appearance: Urea nitrogen 
over 30 mg. per 100 cc. 

Do a quantitative determination of 
urea nitrogen on all specimens show- 
ing uremia. 

Caraway, W. T., J.4.M.A., 157, 9:719, 1955. 


Pitfalls in the Management of 
the Allergic Patient 


Even in children, food allergy is 
not as frequent as the literature 
would indicate. It is even more in- 
frequent in adults except in dermal 
allergies. There is, however, one 
large group of food allergies fre- 
quently overlooked — the “colics” 
and GI upsets of infancy frequently 
ascribed to emotional influences. 
Many cases of “coeliac disease” are 
really cases of GI allergy. 

The diagnosis of food allergy is not 
the simple procedure that many be- 
lieve. 

There is only one way to treat 
food sensitivity — avoid the cause. 
In infants and children, sensitivity 
to milk and eggs poses difficulties. 
It is useless to attempt hyposensiti- 
zation. In 98% of cases the allergy 
will cease spontaneously. In the re- 
mainder it will plague the patient 
for years, perhaps for the rest of 
his life. Nothing can be done to af- 
fect a marked sensitivity to egg, e.g., 
that persists into adolescence and 
adult life. 
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I cannot see how preventive diets 
can possibly be worthwhile. 

To avoid misdiagnosing food al- 
lergy it is essential to prove the ex- 
istence of the allergy to the complete 
satisfaction of both physician and 
patient. There is too great a tend- 
ency to ascribe vague gastric com- 
pliants to allergy. 


Chobot, R., J. M. Soc. New Jersey, 51:528, 1954. 


Management of Gas-Bacillus 
Infections and Gas Gangrene 


The symptoms of gas-bacillus in- 
fection or gas gangrene occur usual- 
ly 36 to 72 hours following the in- 
jury. They are: pain, swelling, re- 
sulting frequently in a brawny ed- 
ema, formation of vesicles on the 
edematous skin, brown skin discol- 
oration, a serous discharge from the 
wound, a characteristic “mousy” or 
“deadhouse” odor, crepitation in the 
tissues, high fever with dispropor- 
tionate tachycardia, clouding of sen- 
sorium and coma. 

If the extremity is obviously gan- 
grenous, amputate. If the circula- 
tion is intact make longitudinal in- 
cisions. 

The value of penicillin is question- 
able. Antitoxin as a prophylactic 
measure seems to be valueless. 

The introduction of oxygen into 
the wound is of definite value, by 
suturing catheters with many fen- 
estrae into the depths of the wound 
and then connecting the catheter to 
an ordinary tank of O. 

The prognosis in a given case is 
determined more by the adequacy 
of the circulation than by any other 
single factor. 


Drew, E. J., J. lowa State Med. Soc., 44:509, 1954. 


Cardiac Beriberi, Alcoholic 


A man, 26, was admitted March 
25 with edema of the lower extremi- 
ties and difficult respiration, diffi- 
culty in walking and formification of 
both legs. No Achilles tendon and 


942 CLINICAI 


MEDICINE, 


patellar reflexes, no paralyss oy 
Babinski sign; reflexes in upp« r ex. 
tremities normal; no ascites, bi t liy. 
er extended 5 in. beyond the ribs 
Heart rate 95 to 100, regular, s: unds 
soft and blowing, tendency tc ward 
gallop rhythm. Blood Pre:sure 
180/60. 

Dyspnea was severe even at rest, 
Cardiac insufficiency and polyr euri- 
tis suggested alcoholism, and th pa- 
tient stated that he drank 7 to 
liters of beer daily. 

Treatment exclusviely 200 ng. of 
vitamin B, IV and 2 tables o: 500 
mg. daily by mouth. 

He lost 35 pounds; diuresis was 5 
liters on 2nd day, 2 to 3 liters daily 
later. 

Left hospital April 10th, condi- 
tion satisfactory but blood pressure, 
180/100, pulse 70-75. 


Langeron, L., La Presse Medicale, 62:1385, 1954. 


Pancreatitis Following Pregnancy 


Six cases are reported of young 
women who developed pancreatitis 
shortly after pregnancy. These pa- 
tients were young women who de- 
veloped flatulence and_ recurrent 
bouts of abdominal pain and vomit- 
ing within a few days or weeks of 
pregnancy, culminating in an attack 
of “acute pancreatitis.” 

None of the 6 presented evidence 
of infection with mumps or other 
viruses. All had excellent dietetic 
histories. In only 2 of the 6 was there 
a family history of cholelithiasis, 
none of cardiovascular disease, xan- 
thomatosis, diabetes, or pancreatitis, 
and in 4 cases estimations of serum 
lipide and cholesterol levels revealed 
normal values. 

Cholelithiasis was present in 4 of 
the 5 cases in which full radiological 
studies and laparotomy were per- 
formed, but in none were stones 
found in the common duct. 


Joske, R. A., Brit. M. J., 4906:124-128, 1955 
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a La) your anginal patient... 


break the chain of 


“heart-consciousness” 


Your anginal patient can be freed from his “heart-consciousness” for a 
wider range of activities by the daily administration of Nitralox which 
aids in protecting him against the bodily and emotional factors which so 
often precipitate anginal seizures. Nitralox generally lessens the frequency 
and severity of attacks, will often lower nitroglycerin requirements, increase 
exercise tolerance and improve the electrocardiogram. 


In anginal patients with hypertension and tachycardia, Nitralox has the 
added advantage of reducing the blood pressure and slowing the pulse. It 
has no such effects in normotensives with normal heart rates. 


Nitralox combines a coronary vasodilator with prolonged action (10 mg. 
pentaerythritol tetranitrate—PETN) with a nonbarbiturate tranquillizing 
and bradycrotic agent (1 mg. purified mixed Rauwolfia alkaloids — the 
alseroxylon fraction) and is intended for long-term prophylactic therapy. 
While some patients experience beneficial effects within 24-48 hours, it 
takes about two weeks before Nitralox produces its full effect from the 
recommended dosage of 1-2 tablets q.id. before meals, and at bedtime. 


NITRALOX 


for long-range management of anginal attacks 


Nitralox is a preparation 


Smith-Dorsey e Lincoln, Nebraska e A Division of The Wander Company 





Diverticulosis and Diverticulitis 


Diverticulosis is asymptomatic, 
and requires no treatment. In 
known cases, the patient should be 
put on a diet from which high-resi- 
due or irritating foods have been 
removed. In fact, all older people 
who have bowel symptoms should 
use such a diet, inasmuch as bowel 
symptoms in such patients are most 
commonly due to mild diverticulitis. 

Complaints may be of diarrhea, 
constipation or melena, or vague 
abdominal pain, especially in the left 
lower quadrant. If the lesions lie in 
proximity to the ureter or bladder 
complaints may be urinary. 

Diverticulosis may be diagnosed 
only by means of x-ray examination. 

Most cases of diverticulitis can be 
controlled by medical management. 

Complications of diverticulitis are 
treated by surgical intervention. 


Ely, L. O., J. Jowa M. Soc., 45, 5:229-231, 1955. 
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Clinical Observations on 
Diabetics of Long Standing 


A group of cases from ev :ryd 
practice is presented. 

Non-diabetics at first, later | ecom, 
ing diabetics. 

The lack of relationship of gly. 
suria to hyperglycemia. 


Women developing diabetes; du. 
ing pregnancy: some remaining diz 
betics, others clearing up aftcr par. 
turition. 

The development of diabetes jp 
identical twins simultaneously, or a 
intervals of several decades. 


How an infection aggravates dia 
betes, or precipitates it in a shor 
time. 


How a patient can have a bloo 


These are practical items whic! 
one should bear in mind and be o 
the lookout for the possibility of dia 
betes, or the opposite—the lack ¢ 
diabetes in the presence of glyco 
suria. This latter point must, hov- 
ever, be carefully worked out so 
not to be misled in the diagnosis. 


John, H. J., Am. J. Digest. Dis., 22, 1:2-4, 1955. 


Bronchial and Cardiac Asthma 


When an injection of Mercuhydri 
is given, the dyspnea, cough, an 
pulmonary signs of bronchospast 
fail to clear in true allergic bronchi# 
asthma, whereas in cardiac asthm 
a very favorable response to the ir 
jection is seen. Maximum usefulnes 
of this diagnostic stratagem is fount 
in the elderly patient, in whom? 
cardiac etiology must always be co 
sidered as a possibility. 


Gelfand, M., 


International Record of Medicin 
1953. 
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Dicumarol 
Anticoagulant 
p. 909, 910, 931 
Tromexan 
Anticoagulant 
p. 909, 910, 931 
Demerol 
Analgesic, 
antispasmodic 
p. 909, 951 
Birtcher Surgical Pistol 
Electro-surgical 
cervix conization 
p. 911 
Mictine 
Diuretic 
p. 913, 948 


. Nubilic 


Hydrocholeretic 

p. 914 
Folbesyn 
Vitamin preparation 

p. 916 


September, 


33. Malt Soup Extract 


34. 


Laxative 
p. 918 
Hydrabamine 
Penicillin G 
Oral antibiotic 
p. 919 


35. Chlorpromazine 


Psychomotor 
tranquilizer 

p. 924, 934 
Rautensin 
Hypotensive agent 


p. 925 


. Cobaden 


Antirheumatic 

p. 926 
Sanostene 
Antihistaminic 
w/calcium 

p. 927, 928 

Sulfapyridine 
Sulfonamide 
preparation 

p. 928 


. Prenatal Capsules 


Hematinic 
p. 929 


- Obedrin 


Obesity Rx 
p. 930 


. Mephate 


43. 


a4 


45. 


46 


47 


1955 


Skeletal muscle 
relaxant 

p. 931 
Dindevan 
Anticoagulant 

p. 931 
Desplex 
Anti-abortifacient 

p. 9 
Sodium Phenobarbitone 
Epilepsy therapy 

p. 933 
Paraldehyde 
Hypnotic 

p. 933 
Causalin 
Antirheumatic agent 

p. 935 
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48. 


49 


Willys "Jeep" 
4 Wheel drive vehicle 
p. 936 
lodo-Niacin 
Iodide therapy 
p. 937 
Thiosulfil 
Antibacterial, 
sulfonamide 
p. 938 
Sterosan 
Bacteriostat, fungista 
p. 940 


. Nitralox 


Coronary vasodilator 
and tranquilizer 
p. 943 


. Mercuhydrin 


Diuretic, oral and 
parenteral 
p. 944 


. Doriden 


Hypnotic-sedative 
p. 946, 951 


. Chylipase 


Lipotropic preparation 

p. 947 
Placidyl 
Nonbarbiturate 
hypnotic 

p. 947 
Sol Ferr 
Hematinic 

p. 947 


- Organidin 


Iodine preparation 
p. 947 


- Salcort 


Antiarthritic 
preparation 


. Elixophyliin 


Diuretic, coronary 
vasodilator 
p. 948 


- Miltown 


Tranquilizer 
p. 948 


. Rauval 


Hypotensive agent 
p. 948 


. Premarin 


Estrogen preparatio 
p. 949 


- Polysal 


Parenteral solution 
p. 950 


- Gantrisin 


Antibacterial, sul- 
fonamide preparation 
p. 950, insert 


. Erythromycin 


Antibiotic, oral 
p. 952 
Oxytetracycline 
Broad spectrum 
antibiotic 
p. 952, 953 


68. Dibrophen 
Analgesic, rela: ant 


P. & 
69. Cremacal 
Analgesic, topical 
p. % 
70. Metamine 
Vasodilator 


p. % 
71. Saratoga Ointrient 
Emollient 
p. 958 
72. Novahistine 
Antihistamine 
p. 958 
73. Mull-Soy 
Hypoallergenic jood 
p. 9% 
74. Bremil 
Infant-food 


75. Peritrate 
Vasodilator 
insert 
76. Sterane (prednisolone) 
Antirheumatic, 
intensified potency 
insert 
Noludar 
Sedative, hypnotic 
insert 
Romilar 


for smooth hypnosis— 


clear awakening... 
1 1 / : 1 e 1] 


946 CLINICAL MEDICINE, September, 1955 





ARMACEUTICAL PRODUCTS 


e (Columbus) 


| ily dose of six tablets pro- 

0 mg. of steapsin, 1200 mg. 

ie, and 30 mg. of thyroid. In- 

:: abnormal blood lipids. Re- 

chylomicron concentrations 

tain of the giant lipoprotein 

es in atherosclerosis, cardio- 

diseases, xanthomatoses, 

mellitus, hypercholester- 

emia and hyperlipemia. Dosage: 6 

ablets daily. Supplied: bottles of 
100, 500 and 1,000 tablets. 


Placidyl (Abbott) 


4 mild, nonbarbiturate hypnotic 
hemically unrelated to the barbit- 
ric acid derivatives, bromides, 
hloral hydrate, paralydehyde, etc. 
ndications: patients troubled by or- 
dinary nervous insomnia. Dosage: 
00 mg. is a safe, effective hypnotic 
dose and is not contraindicated in 
liver or kidney disease. Supplied: 
In 500 mg. capsules, bottles of 100. 


Sol Ferr (Jackson-Mitchell) 


Each 1 ce. supplies 125 mg. of fer- 
rous sulfate, and 56.6 mg. of citric 
acid. Indications: iron deficiency and 

anemia, 


prophylactic — 6 to 12 drops daily. 
Treatment — 12 to 60 drops daily. 
Supplied: bottles of 30 and 60 cc. 
with calibrated dropper. 
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Organidin (Wampole) 


Iodine preparation, standardized so 
that 100 cc. represents iodine 2.5 
gm; each minim (0.06 cc.) repre- 
sents 1.5 mg. of iodine. Each tablet 
represents iodine 15.4 mg. (gr. 14). 
Indications: goiter prophylaxis, sim- 
ple goiter treatment, thyrotoxicosis, 
arteriosclerosis, angina pectoris, es- 
sential hypertension, rheumatic af- 
fections, asthma, nutritional deficien- 
cies, bronchitis and other infections, 
and pregnancy. Dosage: as directed 
by physician. Supplied: Organidin 
solution in dropper bottle — 30 cc., 
Organidin tablets in bottles of 100 
and 500. 


Salcort (Massengill) 


Each tablet contains 2.5 mg. of cor- 
tisone acetate, 0.3 gm. of sodium sa- 
licylate, 0.12 gm. of aluminum hy- 
droxide gel, dried, 60 mg. of calcium 
ascorbate (equivalent to 50 mg. of 
ascorbic acid) and 60 mg. of calcium 
carbonate. Indications: rheumatic 
fever, rheumatoid arthritis, bursitis, 
rheumatoid spondylitis, Still’s dis- 
ease and neuromuscular affections. 
Contraindications: should be used 
with caution in the presence of 
tuberculosis, chronic nephritis, acute 
psychosis, Cushing’s syndrome, 
peptic ulcer and in patients prone to 
thrombophlebitis. Dosage: as di- 
rected by physician. Supplied: bot- 
tles of 100 tablets. 
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Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 


hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 

or neurosis.'+? 


Supplied: Bottles of 100 and 1000 
tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength) 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952. 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248:48, Jan. 8, 1953. 


THE VALE CHEMICAL CO., INC 
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Elixophyllin (S 


Diuretic and coronary va 
which contains 80 mg. of t 

line (equivalent to 100 mg 
nophylline which is a salt 
phylline), and 3 cc. of alec 
sugar-free base per table 

(15 cc.). Indications: for tiie map. 
agement of anginal patients It may 
also be used wherever thec »hylline 
(or aminophylline) is indicated 
Dosage: 1 tablespoonful 3 to 4 times 
daily, preferably between m-als and 
at bedtime. Excessive dosage should 
be avoided. Supplied: bottles of 1§ 
and 32 ounces. 


Wigraine (Organon) 


Each tablet contains 1 mg. of ergote 
mine tartrate, 100 mg. of caffeine 
0.1 mg. of belladonna alkaloids, ani 
130 mg. of levorotatory acetophene 
tidin. Indications: migraine heat 
aches. Dosage: administered orally, 
as directed by physician. Supplied: 
foil-stripped tablets in boxes of 20, 


Mictine (Searle)§- 


Diuretic tablets containing amino 
metramide, 1-allyl-3-ethyl-6-amino 
tetrahydropyrimidinedione, provideffi 
effective diuresis on oral administre 
tion. Indications: control of edema inf 
mild congestive heart failure. Dosf 
age: as directed by physician. Sup 
plied: bottles of 100 uncoated tab ff 
lets of 200 mg. each. P 


Miltown (Wallace) 


Tranquilizing tablets containing 2F 
methyl-n-propyl-1, 3-propanediol 
dicarbamate. This ataraxic causé 
no serious side effects and does not 
affect the autonomic nervous system ¥ 
Indications: anxiety and _ tension 
states, insomnia, muscle spasm and 
alcoholism. Dosage: administered 
orally in tablets of 400 mg. each, a 
directed by physician. 


September, 1955 





UTIC TRENDS ° 


may 


Estrogens for Chronic 
igaris 


vent of 52 women and 38 
aving chronic cystic and pus- 
clapsing acne, either with a 

. cream containing 2.5 mg. 
jugated estrogens, or with a 
in lotion containing 1.0 mg. 
jugated estrogens per cc. The 
< in this study fulfilled the 
‘Bollowing criteria: (1) Disease pro- 
“ess of more than 5 years’ duration 
nd getting worse; (2) history of 
elapse after Alpine rays, diets, vac- 
ine therapy and x-rays to toler- 
ce,and (3) patient in good general 
ealth with no apparent dysfunc- 


s@10ns. 


Of these cases of chronic scarring 
pene vulgaris, 70% were refractory 
o other forms of therapy, responded 
0 topically applied natural estro- 
kens. According to the author: “A 
ction of conjugated estrogens 
equine )has these advantages: (1) 
igh local concentration of estrogen 
. Pxerting a direct effect on the les- 

ons; (2) flexibility of dosage con- 
rol; (3) no unwanted side-effects 

i correctly adjusted dosage 
pehedule; (4) acceptable to both 

unlike creams and _ tinted 

(5) compatible with other 

(6) high degree of effec- 

lveness even in recalcitrant cases.” 


hapiro, |., Postgrad. Med., 15:503, 1954. 
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Treatment For Stasis Ulcers 


The bacteria found on cultures of 
these chronic ulcers are usually sap- 
rophytes or inactive or questionable 
pathogens. In this series of 72 pa- 
tients the application of antibiotic 
powders permitted the production 
of granulation tissue, sometimes to 
the extent that phenol was required 
to wear down excess tissue. No of- 
fensive odors were perceptible after 
a week of powder treatment. Of the 
72 patients treated with antibiotic 
powder, only 3 had ulcers that failed 
to heal, and one is still under treat- 
ment. 


Dermatitis may result from this 
treatment, but it cleared up in all 
except 3 patients; 2 of these were 
lost to follow-up, and one had his 
leg amputated. Dermatitis was en- 
countered least after use of chlor- 
amphenicol, bacitracin and bacitra- 
cin polymyxin B sulfate. 


Some ulcers recur or new ulcers 
form, but these responded to further 
powder treatment. It was not un- 
usual for the ulcer or ulcers on one 
leg to heal more quickly than on 
the other; in one case a difference 
of 8 months. 


The greatest drawback of ulcer 
treatment with antibiotic powder is 
the price of the drug. 


Robinson, Sr., H. M., J.A.M.A., 157:27, 1955. 


September, 1955 949 





The Use of Gamma Globulin in 
Infection Refractory to 
Antibiotics 


This report describes the cases of 
a group of patients who had infec- 
tions of the respiratory or GI tracts, 
or both. Their response to treatment 
with antibiotics was unsatisfactory 
and they presented a problem as to 
further therapy. 

Available information would ap- 
pear to support the hypothesis that 
these patients possessed a normal 
amount of globulin but were prob- 
ably deficient in the specific anti- 
bodies needed against the particular 
disease. Because of the large variety 
of antibodies carried by gamma glo- 
bulin, especially when it is obtained 
from pooled sera, injection of this 
material offers a means of treat- 
ment of prolonged resistant infec- 
tion. 

An amount of gamma globulin 
from 0.6 to 0.8 cc. per kilogram of 
body weight was found to be effec- 
tive in curing the infections des- 
cribed. 


Harris, J. R., et al., J. 


Mt. Sinai Hosp., 21:148, 
1954. 


Diarrhea in Children 


The 3 main types of acute diar- 
rhea are those caused by (1) intes- 
tinal infection, (2) systemic infec- 
tion, (3) intestinal irritation due to 
ingestion of certain foods. 

The treatment: (1) restoration of 
fluid and electrolyte balance in the 
body, (2) eradication of infection, 
(3) feedings by mouth, and (4) 
convalescence and prevention. 

The fluid requirement of the in- 
fant is 50 to 70 cc. per pound per 
day, at 4 years it is around 30 to 35 
cc. per pound per day. 

Fluids may be given IV or sub- 
cutaneously. Hyaluronidase added to 
the first few drops of the subcutan- 
eous solution will increase the rap- 
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idity of absorption. Rate fo: IV ng 
more than 60 drops per mir ute. 

The first fluid injected nay 
Ringer’s solution or Pol/sal jff,i 
amount 15 cc. per pound 21 bodie 
weight; 4 to 6 hours same ariount ¢ 
a 5% dextrose solution in v ater fy 
second infusion. 

If child appears acidotic, use iy 
place of this a similar amour t of 1) 
molar sodium lactate solution. 

If the response is good anc vomit. 
ing has stopped, and the ciild a 
pears thirsty, give by mouth 5% 
dextrose solution, diluted orang 
juice with added sugar, sweetened. 
tea or lemonade, or Coca-Cola, fr, 
quently, in small amounts. 


If continues lethargic or nausea{..: 


ed, give additional fluids parenterda. 
ly. For the acutely ill child—partir 
uarly with infectious diarrhea - 
whole blood or plasma (10 cc. pz 
pound) is to be given at this time 

For parenteral infection give anti 
biotics; in a case of purulent otiti 
myringotomy and adequate drainag: 
instituted. 

Antibiotics to clear up any hidden 
infection and to help destroy patho 
genic organisms in the _intestind 
tract. 

The writer’s practice is to giv 
penicillin and streptomycin by ir 
jection as long as vomiting persists 
and then to give either Gantrisin « 
a triple sulfonamide mixture ly 
mouth. If desired results not achiev. 
ed, switch to a broad-spectrum a- 
tibiotic till fever is gone and stook 
approach normal. 

By mouth, lactic acid milk as som 
as child stops vomiting and seems 
hungry. Continue the use of lactic 
acid milk or boiled skim milk fu 
3 to 4 weeks; keep on a bland die 
for the same period and to give sup 
plementary vitamins and iron. Re 
frigerate all food, assure cleanlines 
as to bottle and of the child’s dishes 
get rid of all flies. 


Price, J. P., GP 10:71, 1954, 


——— 
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spirin Best For Mild Head 
njuries 


Aspirin is the best drug for man- 
aging the ordinary restlessness, ir- 
i and headache which fol- 
low mil‘! head injuries in children. 
Small c ses of Demerol or codeine 
may be needed to supplement as- 
pirin. Caution is counselled against 

e use of barbiturates. 

Usua!!y effective in mild injuries 

relic’ of pain with aspirin, 
armth reassurance and quiet. If 
reatment is carried out at home, 
arents should observe the child’s 
alertness, motion of extremities and 
equality of pupils at set intervals. 


Both superficial and serious head 
‘injuries in children may result in 


drowsiness and irritability. 
Matson, D. D., Postgrad. Med., 3:16, 1954. 


Acute Poisoning in Children 


When no specific antidote is avail- 
able, or when the nature of the poi- 
son is unknown, the use of the Uni- 
versal Antidote should be placed 
in the stomach before the removal of 
the lavage tube. The antidote: 

Charcoal 

Magnesium oxide 

Tannic acid 

Charcoal will absorb the phenols 
and strychnine; magnesium oxide 
will neutralize the acids; tannic acid 
will precipitate the alkaloids and 
glucosides, and some heavy metals. 
This antidote renders the poison in- 
nocuous or unabsorbable. One can- 
not err in using it as an adjunct to 
all other therapy. 


Close observation of all patients 
who have ingested poison is impera- 
tive, regardless of the initial therapy. 


Semsch, R. D., Minnesota Med., 37:862, 1954. 


for smooth hypnosis— 


clear awakening... 


Ug 
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Action of Erythromycin alone, 
and in Association on Staphylo- 
coccus Aureus 


The action of erythromycin, oxy- 
tetracycline, and penicillin on grow- 
ing cultures of Staph. aureus was 
compared by testing the action of 
such antibiotics on the growths, on 
the multiplication ability, on the 
respiratory activity, and the phos- 
phorus uptake. 

It was demonstrated that erythro- 
mycin and oxytetracycline, at any 
growth phase of the cultures, slack- 
en growth, inhibit division, and 
cause a significant decline in the 
numbers of viable organisms. It was 
confirmed that penicillin acts on 
multiplying cells causing cellular 
death and lysis. 

The similarity between the modes 
of action of erythromycin and oxy- 
tetracycline is confirmed by the fact 
that combinations of these 2 drugs 
are additive in their effects. More- 
over, these antibiotics, when added 
in a suitable concentration, hinder 
cellular division and therefore antag- 
onize the bacterial and lytic activity 
of penicillin. 


If a family doctor is askec how 
many patients in bed with lunbag 
he has at any one moment, the usual 
answer is 1, 2, or 3. This i-nplie 
that between 20,000 and 50,0:0 pa. 
tients are off work at any on: time 
because of a displaced fragm -nt of 
disk. Where patients off sick b:-cause 
of a stiff neck, brachial ne uritis 
“fibrositis,” pleurodynia, and sciatica 
all added to the list, a huge total of 
largely avoidable disablement vould 
be reached. 

The rediscovery 21 years ego of 
intervertebral - disk lesions ex»lains 
the cause of many pains in the ‘runk 
and limbs. Measures though appro- 
priate in previous decades—heat, 
massage, exercises—remain in use at 
a time when reduction by manipula- 
tion or traction is required. 

At present, spinal manipulation for 
disk lesions is largely in the hands 
of laymen. This is a sad state of 
affairs; for if a patient requires treat- 
ment for an intervertebral displace- 
ment, this should be administered by 
a doctor; failing that, by a physio- 
therapist working under his direc- 
tion. 





Benigno, P., et al., Antibiotics & Chemotherapy 4: 
1143, 1954 


Spinal Disk Lesions 


A disk lesion is a medical emer- 
gency. Future trouble is obviated so 
far as is possible if reduction can be 
carried out as soon as the diagnosis 
is made. Not only does the patient 
lose his symptoms there and then, 
but stretching of the posterior longi- 
tudinal ligament is reduced to a 
minimum. Since this ligament forms 
the only bar to further protrusion, 
every effort must be made to spare 
it the prolonged pressure of a con- 
tinuing displacement, especially at 
the cervical and thoracic regions, 
where the spinal cord is in danger. 
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Cyriax, J., Brit. M. J., 4906:140-142, 1955. 


Erythromycin: An Appraisal 


A series of 31 children received 
erythromycin in a _ cinnamon-flav- 
ored suspension in the treatment of 
various bacterial infections involy- 
ing the respiratory tract and _ the 
middle ear. The drug proved effec- 
tive in all cases and it was well ac- 
cepted by all in this series. 

Erythromycin has a definite place 
in the management of stubbom 
staphylococcic and streptococcic in- 
fections of the skin. It can be used 
without fear of producing untoward 
reaction, and is the antibiotic of 
choice in dermatology. 


Cohen, W. B., Rhode Island M. J., 37:144, 19°4. 
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Studies of Intramuscular 
Oxytetr scycline 


100 p: tients were treated with a 
saration of oxytetracycline 
for IM injection. The chief 
e of the IM preparation is 
an be used in patients in 
al or IV therapy is incon- 
or impossible. It is indicated 
n patients who are comba- 
omiting, in infants, and in 
toperative management of 

’ patients. 


din: et al. Antibiotics & Chemo- 
there 131087. sate, 1954. 


The Veiue of Tracheotomy in 
Eclamp sia 


No matter what basic therapy is 
utilized in eclampsia, be it sedation 
or antispasmodics, eclamptic patients 
still die. Many of those who die have 
cerebral hemorrhage. Of the eclamp- 
tic patients who died on our service 
the vast majority had severe respir- 
atory distress. Tracheotomy is of 
value in cerebral hemorrhage from 
trauma. We believe that we have 
saved a number of lives by its use 
as an adjunctive measure in the 
management of eclampsia with res- 
piratory distress, or of severe pre- 
eclampsia with coma and respira- 
tory embarrassment. 


Says Waldrup (Charity Hospital, 
New Orleans): “Tracheotomy is in- 
dicated in the treatment of convul- 
sive toxemias experiencing respira- 
tory difficulty and hypoxia and in 
cases where intracranial hemor- 
rhage is proven or suspected.” Ta- 
tum, at the same institution: “Dur- 
ing the past 2 years there have been 
9 eclamptics on our service. We per- 
formed tracheotomies on 2 of these 
patients to provide a satisfactory air- 
way by the least traumatic method. 


Collins, C. G., et al., J. 


Missouri M. 
1954 


A., 51:979, 
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ror FAST sare 
_ RELIEF 


wiTHoUT NARCOTICS 
R BARBITURATES 


DIBROPHEN 
Capsules 


Analgesic—relaxant—non-narcotic 


Afford high potency — well 
tolerated- faster- longer relief 
from pain. Dose can be requ- 
lated to individual needs. Pa- 
tient stays fully awake—able 
to cooperate 


Each capsule contains: 
DIPYRONE 
Mephenesin 
*Saliclamide (acetyl) 


He | salicylate that exhibits respiratory stimu- 
ati 


DIBROPHEN available in bottles of 
30, 100, 500 and 1,000 capsules. 


DIPRONE Injection (Dipyrone . . . 0.5 

gm per cc } I.V. or I.M. Available in 

5 cc ampules; 30 cc vials. 
(analgesic—non-narcotic—non-steroid } 


USE COUPON BELOW FOR PRO- 
FESSIONAL SAMPLES AND LITERATURE 


(Please enclose your card when requesting samples) 


Please send literature and professional sam- 
ples of: 


DIBROPHEN CAPSULES 
DIPRONE [injection) 


(Name) Dr. 
DONE enc erecinnes 
(City) __________(Z)__(State) 


WILCO LABORATORIES, INC. 
Dept. (101) 
800 N. Clark Street, Chicago 10, Ill. 
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«An insect bite, a contact dermatitis, a localized 
sunburn, or the many other skin conditions 
peculiar to summer—are minor at first, but may 


become considerably aggravated by irritation 


from scratching or from contact with clothing. 


CREMACAL affords protective action with cool- 
ing relief. It forms a tough protective film which 


resists scratching or irritation from clothing. 


Although the CREMACAL film is tough and 
adherent, it can be easily rinsed off with plain 


water. 


Calamine 10%... Benzocaine 1%... Phenol 


5% ... Menthol .25% in a special greaseless 


base. 


HOBART LABORATORIES, INC. 
Chicago 10, Ill. U.S.A. 





REVIEWS 


Fluorc copy in Diagnostic 
Roent: enology 

by (tto Deutschberger, M.D. As- 
sistant Clinical Professor of Radio- 
logy, New York Medical College, 
with en introduction by Frank J. 
Borrel'i, M.D., F.A.C.R., Professor 
of Radiology, New York Medical 
College. 888 illustrations on 523 fi- 
gures. W. B. Saunders Co. Phila- 
delphia. London. 1955. $22.00 

Literature dealing with fluoro- 
scopy in diagnosis is said to be very 
scarce. The main objective of the 
author in writing this book is to sup- 
ply this deficiency. The book, being 
“the first critical approach to the po- 
tential and limitation of the fluoro- 
scopic method,” must prove of great 
helpfulness to the student of medi- 
cine, the clinician, the roentgenolog- 


ist and the specialist in several oth- 
er fields. 


Pathology for the Surgeon 

by William Boyd, M.D., Lecturer 
on the Humanities in Medicine, The 
University of Toronto, formerly Pro- 
fessor of Pathology, The University 
of Manitoba, 7th edition, with 547 
illustrations including 10 in color. 
W. B. Saunders Co. Philadelphia. 
London. 1955. $12.50 

The author tells us that in rewrit- 
ing this book, first published 30 
years ago, he had in mind the grad- 
uate rather than the undergraduate, 
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the surgeon rather than the patho- 
logist, the young rather than the 
old. An explanation is attempted of 
the mechanism by which pathologic 
lesions produce the clinical picture 
of disease, and sections on General 
Considerations remind the reader of 
those anatomical and physiological 
features of the region or organ which 
may have some bearing on the dis- 
ease process. Chapters on the clini- 
cal aspects of disease have been sub- 
mitted to the author’s clinical col- 
leagues before being put in type. 
The book must be authoritative; 
certainly it makes good reading. 


Cerebral Vascular Diseases 


Transactions of a Conference Held 
under the Auspices of The American 
Heart Association, Princeton, N. J., 
Jan. 24-26, 1954. Irving S. Wright, 
Chairman; E. Hugh Luckey, Edi- 
tor. Grune & Stratton, New York 
and London. 1955. $5.50 


This volume places on record the 
transcript of a conference held by 
some 30 doctors especially learned in 
diseases of the vessels of the brain. 
Except for a few tables all illustra- 
tions have been deleted to permit 
presentation of a practically verba- 
tim record of discussion. Certainly 
doctors generally should be able to 
derive from these pages much to 
broaden their understandings and to 
benefit their patients. 
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Differential Diagnosis of Internal 
Diseases 


Clinical Analysis and Synthesis of 
Symptoms and Signs on Pathophys- 
iologic Basis, 2nd revised and en- 
larged edition, by Julius Bauer, 
M.D., F.A.C.P., Grune & Stratton, 
Inc., New York and London. 1955. 
$15.00. 


In this edition the author follows 
the plan of the first edition, making 
use of ideas and suggestions that 
have come to him in the interval. 
Emphasis is placed on bedside ex- 
amination and history-taking, with 
carefully chosen laboratory methods 
as supplements. It is borne in mind 
that the smallest risk of a diagnostic 
procedure is unjustified unless the 
diagnostic information to be reason- 
ably expected from it can be ob- 
tained in no other way. Throughout, 
the book is written for the use of the 
practicing doctor, whose aim is rec- 
ognized to be different from that of 
the research doctor. 


Textbook of Bacteriology 


by Joseph M. Dougherty, AB, 
M.A., Ph.D. Third edition, wih 19) 
illustrations. The C. V. Mosby Com- 
pany, St. Louis 3, Mo. 1954. $8 25. 


This textbook is written with the 
idea that an adequate backg-ound 
of bacteriology should be the aim, 
rather than an exhaustive trea ‘ment 
of the subject. This edition has been 
completely revised, much illustra. 
tive material added and new chap 
ters as follows: The Growth and 
Death of Bacteria; The Bacteriology 
of Air and Soil; Normal Bacterial 
Flora of the Body; The Lactobacillus 
and Listeria Group; and a chapter 
on Miscellaneous Bacteria. 


From the first chapter, on the His. 
tory of Bacteriology to the final 
chapter on The Filterable Viruses, 
the book is well calculated to serve 
the purposes for which it was writ- 
ten. 
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Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 
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